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| 
\therosclerosis and the Fat Content of the Diet | 


Various hypotheses presented here concerning the 
relationship of fat consumption and atherosclerosis may 
provide a new outlook on this controversial subject 





JAMES M. NORTHINGTON, M.D., Editon 


The aim of the discussion on which 
this report! is based is to summarize 
and evaluate evidence for and 
against the concept that the fat con- 
tent of the average present-day 
North American or North European 
diet is a significant factor in the gen- 
esis of cerebral, myocardial, renal, 
or peripheral atherosclerosis. 

Atherosclerosis most likely re- 
sults from a combination of factors, 
among them being: heredity, diet, 
composition of the blood vessel wall, 
arterial blood pressure, lipid con- 
tent of the blood, and sex. Athero- 
sclerosis is a focal lesion. Its conse- 
quences being so widely variable, 
there is no practical means of clin- 


!. Page, 1. H., et al., Cirenlation, 16:168-178,1957. 


CUmntcat 


Mororeine, 


ical diagnosis of the uncomplicated, 
potentially reversible lesions. A 
large plaque may be so located as to 
cause little injury and a small one 
may be so placed in a coronary ves- 
sel as to cause death by occlusion. 
Atherosclerosis is believed by some 
investigators to be episodic, with the 
plaques building up rapidly in days 
or weeks, and remaining quiescent 
for months or years thereafter. Many 
believe this process to be reversible, 
at least in its early stages. 

It has been shown that athero- 
sclerosis, similar to, but not identical 
with, that of the human type can 
be produced in a variety of experi- 
mental animals by many kinds of 
diets—some deficient in one or more 
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nutrients, others containing exces- 
sive amounts of certain constituents 
or combining excess of one with de- 
ficiency of another. 


VARIED VIEWPOINTS 


The hypotheses presented may be 
summarized as follows: 

1. Diet may play an important role 
in the pathogenesis of atherosclero- 
sis. 

2.The fat content and the total 
calories in the diet are probably im- 
portant factors. 


3. It may be more the type of fat 
than the total fat, or the ratio or bal- 
ance between the saturated and cer- 
tain unsaturated fats, that is the ba- 
sic determinant. 


4. The proposition that the charac- 
ter of the diet in the United States 
has so changed during the past 50 
years as to increase the incidence of 
coronary vascular disease cannot be 
supported. It was indicated that oth- 
er aspects of fat metabolism may be 
determinants, that a wide variety of 
other factors, dietary and nondiet- 
ary, may be of equal or greater im- 
portance. 

5. That infarction, the real nub of 
the problem, is not generally pro- 
duced experimentally, despite the 
extensive and severe atherosclerosis 
that has been produced. 

It must be borne in mind that 
these conclusions are subject to sev- 
eral criticisms. One is that most of 
the studies have focused attention on 
the concentrations of serum choles- 
terol, serum lipid, or serum lipopro- 
tein, without proper emphasis on the 
focus of the problem, which is athe- 
roma and infarction, whether myo- 
cardial or cerebral. Is there strong 
evidence that treating hypercholes- 
terolemia by dietary means lessens 
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the chances of myocardial infarc- 
tion? Perhaps the best that can be 
said is that there is an associatior 
that has statistical value, but that i: 
not obligatory in small groups or ir 
the individual. 

Serum lipid concentrations, per 
haps more in some people than ir 
others, show considerable “spon 
taneous” fluctuations. Variations o: 
serum lipid concentrations among in. 
dividuals of the same sex and age 
consuming similar diets, are als 
great. 

Vital statistics, particularly from 
countries with different methods o! 
reporting, understaffed health de- 
partments, and low autopsy rates 
are likely to be misleading. Diagnos- 
tic standards vary from place t 
place. The taking of diet histories is 
time-consuming and at best, yields 
data of only moderate accuracy. 


ATHEROSCLEROTIC COMPLICATIONS 


There are other common factors in 
human life that are atherogenic, but 
not related to lipemia, e.g., arterial 
hypertension. The greatest frequen- 
cy of complications of atherosclero- 
sis, fatal and nonfatal, has been 
found in the group of patients whose 
severe hypertensive disease had 
been brought under some control 
with antipressor drugs. Among 
these, such complications occurred 
three times as often in those with 
high (greater than 110 mm. Hg) 
diastolic pressures than in _ those 
with lower average pressure. In 
these patients, there was no demon- 
strable association between the in- 
cidence of these complications and 
the level of serum cholesterol, or of 
the light or dense lipoprotein frac- 
tions. 

Atherosclerosis, cerebral throm- 
bosis, and myocardial infarction are 
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iseases in which numerous factors 
ere involved. The quantity and 
uality of food taken and its assim- 
lation are important factors in ex- 
»rimental atherosclerosis and, very 
-obably, in the human disease. 
hrombosis and infarction of the 
srebral, cardiac, and renal vessels 
cur in severely sclerosed arteries, 
it neither has been clearly pro- 
iced experimentally. 
Evidence suggests a possible gen- 
‘al association with high fat con- 
: umption, but it is difficult to disen- 
ngle this from caloric balance, ex- 
‘cise, changes in body weight, and 
her metabolic and dietary factors 
iat may be involved. Thus, the evi- 
ence at present does not convey 
1y specific implications for drastic 
ietary changes, specifically in the 
uantity or type of fat in the diet of 
1e general population, on the prem- 
e that such changes will lessen the 
widence of coronary or cerebral 
artery disease. On the other hand, 
1e fact that obesity is a nutritional 
failure, that it is caused by taking in 
more in food than is put out in en- 
ergy, that dietary fats are the most 
concentrated source of energy, pro- 
viding some 40 to 45% of the daily 
caloric intake, suggests that many 
should consume less in calories. For 
most, this will mean eating less fat. 
Prudence, as well as habit and 
taste, will dictate the selection of a 
diet with some fat. Diets providing 
25 to 30% of the calories from fat, 
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rather than the current 40 to 45% in 
the United States diet, can still pro- 
vide palatable meals for our accus- 
tomed tastes. 

The key points of nutritional com- 
mon sense for better health general- 
ly, and most likely in regard to athe- 
rosclerosis specifically, consist of a 
balanced, varied diet that adjusts to- 
tal calories to reach or maintain a 
desirable weight. Such a diet should 
provide more protein from lean 
meat, fish, poultry and other animal 
products, cereal and grain products, 
and a reasonable selection of fruits 
and vegetables. The fat content 
should be sufficient only to meet ca- 
loric and essential fatty-acid de- 
mands. 

These conclusions apply to the 
general population, and not to pa- 
tients or to individuals with a strong 
family history of early deaths from 
cardiovascular disease, who are be- 
ing observed with some regularity 
by their physician. Here, the newer 
concepts of nutrition readily suggest 
various types of diet therapy that 
may prove useful to certain patients. 
Investigative procedures of this type, 
together with continued basic re- 
search, should, in time, provide the 
facts upon which sound dietary re- 
commendations may be made to the 
public at large, and which may help 
in lessening the prevalence of cere- 
bral and coronary disease with con- 
sequent stroke and myocardial in- 
farction.< 
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ORIGINAL ARTICLE 


The Prophylaxis and Treatment of Penicillin 
I eactions with Penicillinase 


This non-toxic enzyme successfully eliminates 


approximately 97% 


of allergic reactions to penicillin 


within a few hours—over 80% with but one injection 


MURRAY C. ZIMMERMAN, M.D.,* Whittier, California 


Penicillin was the first, and is still 
the most extensively used antibiotic. 
350 tons of penicillin a year are cur- 
rently produced in the United 
States. This is 500 trillion units, over 
3 million units per inhabitant.’ Peni- 
cillin is cheap, virtually non-toxic, 
and still the treatment of choice for 
many infections susceptible to anti- 
biotic therapy. However, allergic re- 
actions to penicillin have become in- 
creasingly more common. Between 
5 and 10 per cent of the unselected 


*From the Department of Medicine (Dermatology) 

i of Medicine, University of Southern Cali- 
ornia. 

1.Goodman, L. S., & Gilman, Alfred, The Phar- 
macological Basis of Therapeutics. Second edi- 
tion. The McMillan Co., New York. 1955. 


population is now allergic to penicil- 
lin, and it causes over 80 per cent 
of all drug eruptions. With the ad- 
vent of benzathine and other reposi- 
tory penicillins, reactions have be- 
come even more long lasting and 
violent. Most physicians have seen 
severe penicillin reactions, which 
refused to respond to any conven- 
tional anti-allergic therapy. A dread 
of such reactions and of medico- 
legal sequels, has made physicians 
withhold penicillin, even when it 
was the antibiotic of choice. 


TYPES OF PENICILLIN ALLERGY 


Allergic reactions to all types of 
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penicillin, and to all routes of ad- 
ministration, have been reported. 
Substitution (i.e., O for G or oral 
for injectable) is seldom of value. 
Antihistamines, given concurrently 
with penicillin, may inhibit an im- 
mediate anaphylactic reaction, but 
mask valuable warning signals, with 
anaphylaxis impending when the 
antihistamine effect wears off. Peni- 
cillin reactions are less frequent and 
less severe in children than in 
adults, but any type of reaction may 
appear in any individual. Skin test- 
ing is not of sufficient value to war- 
rant routine use. Severe and even 
fatal reactions may occur after 
negative skin testing. 

History is more reliable than skin 
testing. If the patient has had a re- 
action to penicillin, he will probably 
react on re-exposure more violently 
and more rapidly. Malpractice suits 
have been won by patients against 
physicians who gave them. penicillin 


with knowledge of the patient’s al- 
lergy to the drug. Unless the need 
for penicillin is specific and impera- 
tive, some other antibiotic should be 
used if the patient states that he has 
had a previous reaction to penicillin. 


Type I: Detayep REACTIONS 


This commonest allergic reaction 
to penicillin is the response of initial 
sensitization, the incubation period 
being usually 7 to 14 days. Minimum 
incubation may be but a few hours, 
maximum up to eight weeks. This 
reaction simulates serum sickness, 
with a typical triad of urticaria, 
fever, and joint pains. Any one of 
these symptoms may dominate, but 
urticaria is the commonest. This re- 
sponse appears only after a gradual- 
ly rising titer of antibody reacts 
with the traces of penicillin remain- 
ing in the system, so skin testing and 
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history are negative. 


Type II: ACCELERATED AND IMMEDIATE 
REACTIONS 


Fortunately, this type of reactior 
is uncommon. It occurs only if th« 
patient has had previous sensitizin; 
exposure to penicillin. (There ma 
have been no previous overt clinica 
reaction, so history may be nega 
tive.) Incubation is brief—from fiv: 
seconds to an hour, or one or two 
days in the accelerated type, whic! 
blends with Type I reactions. Mani 
festations may be mild, but are ofte: 
very severe. Acute serum sickness 
angioedema, and anaphylaxis may 
occur. This type of reaction is esti- 
mated to have caused 1000 deaths in 
the United States.* Some of these pa- 
tients will have positive skin tests 
and/or histories of previous penicil- 
lin allergy. Many will not. 


Type III: Hyperercic REACTIONS 


These rare reactions are more in- 
tense cutaneous, vascular, and vis- 
ceral phenomena. They may follow 
Type I or accelerated Type II re- 
actions. Bullous, purpuric, and ex- 
foliative eruptions; Loeffler’s syn- 
drome, and irreversible renal and 
myocardial involvement may de- 
velop. Progressive diffuse angiitis of 
periarteritis nodosum type, with fa- 
tal termination, has been reported. 
Preliminary skin testing and history 
is usually negative. 


Type IV: EryYTHEMATO-VESICULAR, OR 
“ID”-LIkE ERUPTIONS 

These are common, second only to 
Type I in incidence. They are much 
more common in men. They appear 
some hours, or one or two days (oc- 
casionally longer), after penicillin 
exposure. They affect the hands, fee! 


2. Feinberg, S. M., & Feinberg, A. R., J.A.M. 
160:778-779,1956. 
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| groin with vesicles and bullae, 
| ich may become generalized. This 
»»e of reaction is an activation of 
il nt presensitization induced by 
- vious fungus disease of the skin. 
liminary skin testing may be 

) itive or negative. 


- = V: Contact, EczeEmatous DERMATITIS 


‘his may be due to topical thera- 
tic application or to occupational 
osures in nurses or workers with 
icillin. A vesicular dermatitis is 
) ed at sites of contact. Patch test- 
in; to penicillin is positive. In highly 
| sitive patients, percutaneous ab- 
otion may lead to systemic reac- 
iois of Types I to IV. 


ICILLINASE PHARMACOLOGY 


Penicillinase therapy is a new ap- 
proach to the treatment of penicillin 
allergic reactions. Penicillinase is a 
protein enzyme secreted by B. ce- 
reus, E. coli, and many strains of 
staphylococci. This enzyme destroys 
penicillin, converting it into non- 
antigenic (and also non-antibiotic), 
penicilloic acid. Penicillinase was 
discovered by Abraham and Chain* 
in 1940. It was used only in culture 
media, to inhibit penicillin activity 
and allow bacterial growth, until 
first purified and prepared for par- 
enteral use in 1956.* 

Penicillinase is dispensed in units. 
The unit is defined as the amount of 
penicillinase which will break down 
in vitro one unit of penicillin in one 
minute, at 25°C and pH 7. In therapy 
with penicillinase only a_ small 
amount of penicillin substrate, often 
*Penicillinase, as used in all reported cases of 
human patients, was Neutrapen,® purified from 
the secretion of Bacillus cereus strain #NRRL 
B-569 by SchenLabs Pharmaceuticals, Inc., and 
kindly provided for research purposes by B. Marr 
Lonman, M.D., Director of Clinical Research, 


SchenLabs Pharmaceuticals, Inc. 
3. Seaham. E. P., & Chain, E., Nature, 146:837, 
940. 
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measured in fractions of one unit, is 
present. Hence, penicillinase is given 
in large dosage to insure its per- 
sistence, contact, and reaction with 
every trace of penicillin in the sys- 
tem. Penicillinase itself is not broken 
down or changed by the reaction. 


EXPERIMENTAL BACKGROUND 
OF PENICILLINASE 


Becker‘ gave guinea pigs penicil- 
linase intraperitoneally daily for 
two months, without toxic effects. 
Twenty human volunteers were then 
given intramuscular injections of 
800,000 units of fortified procaine 
penicillin, twice daily. After con- 
sistent penicillin blood levels were 
established for several days, a single 
injection of 100,000 to 800,000 units 
of penicillinase was given intramus- 
cularly to each patient. Within one 
hour, for periods of 4 to 7 days, no 
circulating penicillin could be de- 
tected in the blood streams of these 
patients, despite the fact that the in- 
jections of penicillin were continued 
unchanged twice daily. In patients in 
whom the penicillin was stopped 
when the penicillinase was injected, 
no circulating penicillin could after- 
wards be detected. The action of 
penicillinase after a single injection 
is thus shown to persist for 4 to 7 
days. 


INDICATIONS FOR USE OF PENICILLINASE 
1. PENICILLIN ALLERGY 


Penicillinase is non-toxic, safe, 
and easy to use. Hence, any patient 
with any type of reaction, as dis- 
cussed above, developing within 
eight weeks after any kind of peni- 
cillin therapy, should be given the 
benefit of the doubt and treated with 
penicillinase as soon as_ possible, 


4. ee. R. M., New England J. Med., 254:952, 
56. 
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even though the chances of the re- 
action being due to penicillin allergy 
may seem remote. 


2. DIFFERENTIAL D1aGNosiIs: MEDICO-LEGAL 


In a case reported by the author,* 
a patient had warned his doctor that 
he was allergic to penicillin ‘and 
many other things). This patien! de- 
veloped an urticarial reaction while 
hospitalized, subsequent to some in- 
jected medication. The patient 
claimed this was penicillin and the 
doctor and nursing staff of the hos- 
pital claimed it was not. The patient 
filed suit against doctor and hospital. 
Giving of penicillinase to this pa- 
tient, and his complete lack of re- 
sponse to it, resulted in his lawsuits 
being dropped. A food allergen was 
later found causative. 


3. DIFFERENTIAL DIAGNOSIS 
BETWEEN CONCURRENT ALLERGENS 


In three cases previously re- 
ported,’ penicillin and tetanus anti- 
toxin were given simultaneously to 
accident victims. The patients de- 
veloped typical delayed serum sick- 
ness reactions. Fifty-four per cent of 
patients might be expected to be al- 
lergic to T.A.T. on first exposure," 
and 5‘ to penicillin. In each case, 
the odds were 11:1 that T.A.T. was 
the allergen. All three patients were 
given penicillinase. One patient 
cleared completely in 24 hours, after 
a previous week of hospitalization 
and unsuccessful therapy with ster- 
oids and antihistamines. There was 
no effect on the other two patients. 
The reaction in the patient who 
cleared was presumed due to peni- 
cillin. 


>. Zimmerman, M. C., 
In press. 

6. Urbach, E., & Gottlieb, P.M., Allergy. Second 
Edition. Grune & Stratton, New York, 1946. 
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4. Druc ERuPTIONS 


Drug eruptions, where many 
drugs are being given, present a 
diagnostic problem. One patient hed 
a fixed, plaque-like drug eruptio 1. 
She had had penicillin, but was alo 
taking meprobamate, butazolidi., 
rauwolfia compounds, phenobarbité |, 
vitamins, hormones, digitalis, ard 
mercurial diuretics. The referrir g 
doctor was anxious to have all dru;'s 
continued except the inciting alle - 
gen. This patient’s response, with 
complete clearing after two injec- 
tions of penicillinase, and with ail 
other drugs continued, established 
penicillin as the guilty allergen in 
her case. 


5. DIFFERENTIAL D1aGNosIs: POLIO VACCINE 


Polio vaccine contains many po- 
tential allergens, including horse 
serum, formaldehyde, monkey kid- 
ney protein, polio virus protein, and 
antibiotics, including a maximum of 
200 units of penicillin per cc.’ Re- 
sponse to penicillinase in five cases 
of polio vaccine allergy incriminated 
penicillin as the allergen in the re- 
action.* 


6. PROPHYLAXIS 


Penicillinase might well be given 
to allergy-susceptible patients at the 
termination of any penicillin thera- 
py. In a few hours, it will clear their 
systems of traces of the drug and 
thereby eliminate all Type I reac- 
tions and many Type III complica- 
tions. Patients with known penicil- 
lin allergy who must be given vac- 
cines containing penicillin (i.e., polio 
vaccine, adenovirus vaccine) , shou!d 
be given a dose of penicillinase pre- 


7. Bierly, M. Z., Jr., Ann. Allergy. 14:349-359,196. 
%. Zimmerman, M. C., Six Allergic Reactions to 
the Penicillin in Poliomyelitis Vaccine, Proved 


with Penicillinase. To be published. 
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ced ng the vaccine injection. 


TEC’ ‘NIC FOR USE OF PENICILLINASE 


Fonicillinase is supplied as a 
lyo: hilized powder. This powder 
sho ‘ld be freshly dissolved in sterile, 
dist led water, to a concentration of 
800 100 units of penicillinase per 2 
ce.: 2 ec. of the penicillinase solution 
sho ld be given deep intramuscu- 
larl °. 


RESF DNSES TO PENICILLINASE 
1. CLEARING 


I: about 80% of cases, response to 
2c. of penicillinase will be mani- 
fest d by permanent disappearance 
of all symptoms after 12 to 96 
hous.” If no response is seen 
afte: 96 hours, a second injection 
of 2 ec. of penicillinase solution 
sho ild be given the patient. If there 
has been no response to this in four 
days, some other allergen should be 
considered as the cause of the aller- 
gic reaction. 


2, CLEARING, WITH FLARE BETWEEN 
4TH anD 8TH Day 


If symptoms have disappeared 
completely, or almost completely, 
and then flare again between four 
and eight days after the initial in- 
jection of penicillinase, further in- 
jections should be given as necessary 
to control symptoms, at 4 to 7 day 
intervals. This flare phenomenon 
may be observed in patients first re- 
ceiving penicillinase over one month 
after their last penicillin, in patients 
with an exquisite sensitivity to peni- 
cillin, and in patients who have been 
given benzathine, or other long- 
acting, repository forms of penicillin. 
It reflects the presence of surviving 





9. Becker, R. M., Chemother. In 
press. 
10, = vis, G. M. & Minno, A. M., J.A.M.A., 165:222, 
957. 
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small quantities of penicillin after 
all the penicillinase has been ex- 
creted or broken down by the sys- 
tem. Fewer than 5‘% of all reported 
patients have required more than 
two injections of penicillinase for 
permanent relief. 


3. CLEARING, WITH FLARE AFTER 
81TH Day 


If a patient with a penicillin re- 
action has cleared after penicillinase, 
remains symptom-free for more than 
eight days, and then has a new 
flare-up of symptoms, which clear 
with more penicillinase, a new ex- 
posure to penicillin should be sus- 
pected. This exposure might be 
from: 

a. Contamination of a syringe used 
for injecting some other compound 
into the patient. 

b. Ingestion of dairy products con- 
taminated with penicillin used in 
treating cows for mastitis.1! (11% of 
American milk samples _ contain 
measurable quantities of penicil- 
lin.'*) 

c. Absorption of fungus products 
from athlete’s foot, or other infec- 
tions on the skin. 

d. Exposure to penicillin thera- 
peutically, either by injection or in- 
gestion in some form unknown to, 
or forgotten by, the patient (e.g., 
polio vaccine or adenovirus vac- 
cine). 

e. Eating Roquefort cheese, bleu 
cheese, or other foods containing 
penicillium type molds. 

A careful history should be taken 
at this point to try to determine the 
source of penicillin exposure, since 
continual re-exposure to penicillin, 
even in very small doses, will be 
sufficient in the exquisitely sensitive 





11. Zimmerman, M. C., Penicillin Urticaria. 
Schoch Letter. p. 56. Sept., 1954. 
12. Welch, H., Am. J. Pub. Health, 47:701,1957. 
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patient to produce a chronic urti- 
caria, lasting as long as two years. 
Bierlein,'"* Coleman and Siegel,'* 
and others have shown sensitivity 
to as little as .00001 unit of penicillin 
in very sensitive patients. Zimmer- 
man reported the deliberate provo- 
cation of new urticaria in penicillin- 
sensitive patients by the ingestion of 
dairy products’ and Roquefort 
cheese,'* and also proved six severe 
allergic reactions due to the small 
quantities of penicillin present in 
polio vaccine.*® 


COMPLICATIONS 


No complications have been re- 
ported from the use of penicillinase, 
with the following exceptions: 

About one-third of patients have 
complained of transient soreness at 
the site of injection, about one-fifth 
of severe soreness. (For this reason, 
the injection should be given intra- 
gluteally, and deep.) The only other 
complication, noted in less than 5% 
of cases, has been an occasional mild, 
self-limited, febrile reaction, lasting 
for a few hours and clearing spon- 
taneously. 

Antibodies to penicillinase have 
been deliberately developed by re- 
peated injections of the drug in ex- 
perimental animals.'® No allergic re- 
action to penicillinase has been 
noted or reported in human beings, 
but since it is a protein, frequent 
exposure to penicillinase might re- 
sult in the formation of clinically 
significant quantities of antibody in 
a susceptible patient. 


CONTRAINDICATIONS TO 
PENICILLINASE THERAPY 


1. No previous penicillin exposure. 


13. Bierlein, K. J., Ann. Allergy, 14:35,1956. 

14. Coleman, M. & Siegel, B., J. Allergy, 26:253,1955. 

15. Zimmerman, M. C., Penicillin in Dairy Products 
as a Flare Factor in Penicillin Allergic Reactions. 
To be published. 

16. Fisher, J. P., et al., J. Allergy, 28:423,1957. 
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Penicillinase has no effect upon ay 
known substance other than penic il- 
lin. There is no point in giving it - or 
any purpose other than destructi.n 
of penicillin. The only exception 
would be a medico-legal or other c if- 
ferential diagnosis, to disprove pe 1i- 
cillin allergy. 

2.When the antibiotic effect of 
penicillin is still necessary. Penic il- 
linase, with or subsequent to pe ii- 
cillin, destroys the penicillin as an 
allergen and as an antibiotic. 

3. Immediate anaphylactic  re«c- 
tions. This is a relative contraindica- 
tion, since these emergencies require 
instant treatment of the patient—not 
the allergic reaction. A severe, im- 
mediate anaphylactic reaction to 
penicillin (or anything else) must 
be treated and the battle won or 
lost, in minutes—even in seconds. 
The effect of penicillinase is seen 
only in hours. When the patient is 
no longer cyanotic, comatose, or in 
shock, penicillinase should be given 
to prevent later development of de- 
layed-type allergic reactions. 


SUMMARY 


1. Penicillin allergic reactions are 
becoming ever more frequent and 
more severe in the United States be- 
cause of wide exposure of the popu- 
lation to penicillin in therapeutic 
and dietary contacts. Five common 
types of allergic reaction are de- 
scribed. 

2. Penicillinase, an enzyme which 
destroys penicillin, eliminates suc- 
cessfully about 97% of allergic re- 
actions to penicillin within a few 
hours, over 80% with one injection. 

3. Penicillinase is non-toxic, safe, 
and easy to use. It is slowly ex- 
creted. The effects of one 800,00- 
unit (2 cc.) intramuscular injection 
persist for 4 to 7 days. 
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4 Penicillinase is the treatment of allergic tendencies in order to de- 
che ice for all penicillin reactions ex- stroy rapidly the traces of penicillin 
cep the immediate type of anaphy- remaining in their systems after a 
lac‘'c reactions. It should be given course of penicillin therapy and thus 
as :20n as the diagnosis is made. to prevent a possible delayed allergic 

Penicillinase should be given in response to penicillin. 
ad\ ance, as a prophylactic, to pa- 6. Since the response of patients 
ts with a history of penicillin to penicillinase is dependable and 
alle -gy who must be given vaccines predictable, response to the drug 
(pc io vaccine, adenovirus vaccine) may be used in differential diagno- 
aining penicillin. It may be giv-_ sis, to prove or disprove penicillin 
en orophylactically to patients with as the cause of an allergic reaction.< 


Cli ical Significance of 
Idi pathic Hirsutism in Women 


/n association has been demon- constitutional virilism is a conveni- 
str: ted between hirsuties and two ent one to describe the composite 
other masculine characteristics in syndrome. 
wo.1en — increased shoulder width The condition appears to be gene- 
anc raised 17-ketosteroid excretion. tically determined, and the results 
A significant correlation has also obtained suggest that the inheritance 
been demonstrated between hirsu- is multifactorial. 
ties and oligomenorrhoea. The term 





Ferriman, D., et al., Brit. M.J., 5058:1410-1412,1957. 


IN BRONCHIAL ASTHMA 


SYNOPHYLATE’ 


(Theophylline Sodium Glycinate) 


Highly soluble buffered theophylline 
(N.N.R.)—3 to 5 times better toler- 
ated orally than aminophylline — 
permitting higher and thus more 
effective oral dosage. 


Also available for effective I.V. and 
rectal administration. 


WRITE FOR COMPLETE LITERATURE 


THE CENTRAL PHARMACAL COMPANY, SEYMOUR, INDIANA 
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/ to minimize 
morning joint stiffness. a 


PERSISTIN*” 
Night-long salicylate therapy with a single dose of Persistin 
at bed-time helps prevent “joint jelling” in arthritic patients. 


Each Persistin tablet contains acetylsalicylic acid 242 gr. 
(160 mg.) and salicylsalicylic acid 7% gr. (480 mg.). 
The latter ingredient is slowly absorbed and eliminated 
for prolonged salicylate action up to 8 hours. 


Complete dosage information in PDR .. . bottles of 90 tablets 


Samples and literature on request 


©fherman —Loboralories 


*Trademark—Pat. Pend. Detroit 11, Michigan 





ORIGINAL ARTICLE 


T -eatment of Acute Urinary Tract Infections 


With AZO Gantrisin® 


Initial attacks of acute urinary tract 
infections responded promptly in most patients 
to this combination of two effective drugs 


WM. H. RATTNER, M.D.* and PAUL R. LEBERMAN, M.D.,* 
Philadelphia, Pennsylvania 


This is a report of the results of 
treatment of acute urinary tract in- 
fections with a preparation of sulfi- 
soxazole plus phenylazo-diamino-py- 
ridine hydrochloride*. Since 1946, 
sulfisoxazole has been one of the 
most important agents in the treat- 
ment of urinary tract infections. It 
has been shown to be effective 
against a wide variety of urinary 
tract pathogens, and its solubility, 
low acetylation and low index of 
toxicity make it a particularly use- 
ful drug. Phenylazo-diamino-pyri- 


"Dept. of Surgery, Div. of Urology, Hospital of the 
University of Pennsylvania. 
*A70O Gantrisin®, Hoffmann-La Roche, Nutley, N.J. 
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dine hydrochloride, as first noted by 
Walther and Willoughby,’ has a 
marked analgesic effect on the mu- 
cosa of the lower urinary tract. In 
addition to its analgesic effect, Neter 
and Loomis? noted a synergism with 
the sulfonamides in the inhibition of 
coliform organisms. It, too, has at- 
tained a place in the urologic arma- 
mentarium. Previous studies have 
suggested that a combination of the 
two drugs might be of great value in 
the treatment of acute urinary tract 
infections. 


1. Walther, H. W. E. & Willoughby, R. M., 4m. J. 
Surg., 25:460,1934 
2. Neter, E. & Loomis, T. A., Urol. & Cutan. Rew., 
45:295,1941. 
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TABLE 1 
RESULTS OF TREATMENT 
wiTH AZO GANTRISIN 
Cures 
Failures 
Sensitivity 


Total patients treated 


TABLE 2 


CORRELATION OF ORGANISM CULTURES 
WITH CURE OR FAILURE 


ORGANISM CURE FAILURE 
E. coli* 37 3 
Hemolytic staph. 

Pseudomonas 

Alkaligenes 

A. aerogenes 

Klebsiella 

Proteus 

No growth 


Total 10 
*One case showed sensitivity to the drug. 
TABLE 3 


CORRELATION OF BASIC DISEASE 
WITH CURE OR FAILURE 


CURE FAILURE 
Cystitis 38 3 
Pyelonephritis 18 2 
Prostatitis 7 5 


Total 63 10 


METHOD 


Seventy-five patients were stud- 
ied in the urologic clinic of the out- 
patient department of the Hospital 
of the University of Pennsylvania. 
All were experiencing their first at- 
tack of urinary tract infection, at 
least clinically. An initial catheter- 
ized or voided mid-stream culture 
was taken, and the patients started 
on treatment. The patients received 
two tablets four times a day. Each 
tablet contained 0.5 gm. of sulfisoxa- 
zole, and 50 mg. of phenylazo-dia- 
mino-pyridine hydrochloride. Each 
patient completed ten days of ther- 
apy on this program. Cultures were 
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repeated at two and six weeks af er 
the cessation of therapy. Results 
were graded only as cure or fail: re 
—as cure if symptoms disappea ed 
and the urine cleared bacteriolc gi- 
cally; if either symptoms or bacte ria 
persisted, as a failure. 


RESULTS 


Of the 75 cases studied, there wore 
63 cures, 10 failures, and in two 
cases sensitivity to the drug cau: ed 
an erythematous and pruritic erwup- 
tion that covered the hands and 
face, requiring discontinuance. The 
patients ranged from 21 to 64 years 
of age. The majority of them were 
females. The most common organism 
found was E. coli, and of the 41 
cases due to this organism, 37 were 
classified as cured (Table 2). All 
of the staphylococcal infections 
seemed to respond. 


DISCUSSION 


The overall cure rate for patients 
in this series was remarkably high. 
Two important factors probably con- 
tributed to this cure rate. No patient 
with a chronic urinary tract infec- 
tion was studied, and all except the 
two patients that exhibited a sensi- 
tivity to the drug completed ten days 
of adequate therapy. Symptomatic 
relief was prompt and gratifying. 
The two groups of patients that 
showed the poorest response were 
those that had acute prostatitis and 
those that had no growth on initial 
examination. The microscopic exam- 
ination of the urine correlated close- 
ly with the clinical findings. It is ap- 
parent that Azo Gantrisin, the com- 
bination of sulfisoxazole plus phe- 
nylazo-diamino-pyridine hydrochlo- 
ride, is an effective means of treat- 
ing initial acute urinary tract in/ec- 
tions.<4 
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Virus Hepatitis 


ORIGINAL ARTICLE 


Early symptoms, means of transmission, 
laboratory tests, and differential diagnosis of 
infectious and homologous serum hepatitis 





LUCIAN M. FERRIS, M.D.,* Vicksburg, Mississippi 


Three years ago the author re- 
poried 57 cases of virus hepatitis all 
of which were infectious hepatitis 
except 7 cases of serum homologous 
hepatitis. In the past 3 years, 52 addi- 
tional cases of virus hepatitis, only 
one of which was of a serum homo- 
logous type have been seen. The 
main reason for the drop in the num- 
ber of cases was the more thorough 
screening in the local blood bank. 
In the last 8 years there has been 109 
cases of virus hepatitis, 29 in the 
first 4 years and 80 in the past 4 
years—an indication of an increased 
index of suspicion. Of these 109, 
03 were under 20 years, 30 between 
20 and 40, and 26 over 40 years. 


*Medical Department, Street Clinic and Mercy Hos- 
pital 
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There remains some uncertainty 
as to whether the same strain of 
virus causes both infectious hepatitis 
(hepatitis A) and homologous serum 
hepatitis (hepatitis B).' Infectious 
hepatitis virus is present in both 
blood and feces through the active 
days of the disease. Probably a fecal 
carrier state lasts for varying periods 
of time. Serum hepatitis or hepatitis 
B virus can be demonstrated only in 
blood or blood products. Through 
other studies, it appears that the 
strains are anagenically different.* 
Permanent immunity is produced by 
an attack of infectious hepatitis, 
1. Gellis, S. S., et al., New England J. Med., 249: 

400-409,1953. 
2. Stokes, J., Jr., Ciba Foundation Symposium on 


Liver Disease, Edited by Sherlock. Blakiston, 
Philadelphia, 151. pp. 1-6. 
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in the peptic-ulcer regimen 


ACID NEUTRALIZATIO 


"in all essential respects subsequent investigati 
have corroborated the original concept of Si 


|acid neutralization|.”’! 


1. Cecil, R.L., and Loeb, R.F.: A Textbook of Medicine. W.B. Saunders Co 
delphia, 1555, 9th ed., p. 870. 


FUNDAMENTAL THERAPY IN PEPTIC ULC 


AMPHOJELD!  raiiices 


% 
Philadelphia 1, Pa. Aluminum Hydroxide Gel, Wyeth 





ient immunity up to 1 year 
serum hepatitis.** 


MISSION 


transmission of infectious 

tis may be parenteral or by 

ninated foods, water, and other 

inces. The oral route is by far 

»st common. The most common 

» of parenteral transmission of 

hepatitis is by blood or blood 

cts. Of these, blood plasma is 

nost frequent offender, and 

a obtained from large pools of 

is more likely to be infectious 

plasma obtained from small 

Lehane et al.* found the inci- 

after transfusions from large 

s of plasma, from small pools of 

a, and from whole blood to be 

1.3%, and .08%, respectively. 

ane also confirmed the impres- 

sion that children are resistant to 

serur: hepatitis but highly sensitive 

to in‘ectious hepatitis. Transmission 

of the virus of serum hepatitis has 

been by the use of contaminated 

needles. Diabetics, drug addicts, and 

tattoo artists are potential transmit- 

ters. Laboratory workers dealing 

with possibly infected material must 
use extreme caution. 


STAGES 


Infectious hepatitis has 4 stages: 
1. Incubation. 

2. Preicteric. 

3. Icteric. 

4. Convalescent. 


Early symptoms are loss of appe- 
ite and nausea. There may be upper 
pbdominal discomfort, increased by 
exercise. Chills, fever, headaches, 
listaste for tobacco, and malaise are 


§.Havens, W. P., Am. J. Med., 16:902,1954. 
4. Neefo, J. R., Am. J. Med., 22:710,1954. 
- Lehane, D., et al., Brit. M.J., 2:572-574,1949. 
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common. Lymph gland enlargement 
may develop during this stage. After 
5 to 10 days the preicteric stage, with 
varying degrees of fever, nausea, 
vomiting, weakness, etc. The liver 
and spleen may become tender and 
palpable. High-colored urine will be 
detected and clay stools will develop 
during the latter part of this stage. 
In the icteric period there may be 
no jaundice, the fever terminating, 
nausea subsiding and appetite in- 
creasing. This period may last 20 to 
30 days. The final or convalescent 
stage may last for months. Generally 
three months may be considered a 
minimum. During this period, re- 
lapse is more common and physical 
inactivity is highly important. How- 
ever, Chalmers, et al.® in a study of 
acute infectious hepatitis in the 
Armed Forces concluded that strict 
bed rest has no advantages over 
moderate exercise after the earlier 
stages of the disease. 


BE ON THE ALERT FOR HEPATITIS 


Any patient with a virus-like in- 
fection that does not respond in the 
usual manner and continues to com- 
plain of malaise, fatigue, and loss of 
appetite should have liver function 
studies. In the past five years, we 
have had five cases of acute infec- 
tious mononucleosis with hepatitis. 
It was notable that only one of these 
five developed jaundice, while all 
had conclusive evidence of liver 
damage by the liver function labora- 
tory procedures. Infectious hepatitis 
is milder in children than in adults. 
Webb, et al.‘ observed in children 
with acute hepatitis a higher inci- 
dence of hepatitis without jaundice. 
Infectious hepatitis seems infrequent 
during pregnancy, but Zondek and 


6. Chalmers, et al., J.4.M.A., 159:1431-1434,1955. 
7. Webb, C. H., et al., South M.J., 40:340-349,1957, 
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Bromberg* recorded 29 cases, five of 
them fatal via acute liver atrophy, 
and two went into a chronic phase 
of hepatitis. 


DIFFERENTIAL DIAGNOSIS 


Only a few diseases would be con- 
fused with this condition in the 
South. One must first differentiate 
between infectious and homologous 
serum hepatitis. Infectious hepatitis 
is more abrupt and more toxic. In 
case of an epidemic in the commu- 
nity, infectious hepatitis is more like- 
ly. Serum hepatitis is more insid- 
ious, less toxic, has a long incuba- 
tion, dating from the administration 
of blood, plasma, or other parenteral 
substances. Infectious mononucleo- 
sis can be identified by the hetero- 
phil reaction eventually becoming 
positive. The early phases of the 
acute viral hepatitis may simulate 
pancreatitis, gastrointestinal infec- 
tion, and similar conditions. -Ob- 
structive jaundice and occasionally 
other forms of icterus can be con- 
fusing. 


LABORATORY FINDINGS 


As in any disease, the laboratory 
findings are considered only in the 
light of a good history and physical 
examination. We rely mostly on the 
thymol turbidity and/or the cepha- 
lin flocculation test. Neither of these 
tests is complicated and both give 
important information. The cephalin- 
cholesterol flocculation test indicates 
incipient or occult damage to liver 
cells in patients with or without 
jaundice, is valuable as an index to 
progress, and usually remains posi- 
tive until the disease of the liver 
cells has subsided. The test does not 
indicate the degree of liver impair- 
ment or the reverse of liver func- 


8. Zondek, B., & Bromberg, Y. M., J. Mt. Sinai 
Hosp., 14:222-243,1947. 
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tion. The thymol turbidity test be. 
comes positive later and per ists 
longer, is more easily prepared, the 
solution is more stable, it can b« in- 
terpreted in a half hour, whie a 
wait of 24 to 48 hours is neces :ary 
with the flocculation test. 


PROGNOSIS 


The great majority of patients 
with acute hepatitis will be we | in 
two to three months, including oth 
clinical symptoms and liver func tion 
studies. Possible sequelae are re ur- 
ring jaundice, or persistently or re- 
currently positive liver function 
tests. The liver may continue to be 
enlarged and spider angiomata inay 
occur. Few patients die of wide- 
spread liver destruction. However, 
many patients with clinical and 
laboratory indications of continued 
activity have no clinical symptoms. 


PREVENTION 


Infectious hepatitis being trans- 
mitted by the fecal-oral route in 
most cases, preventive health meas- 
ures are in order, particularly dur- 
ing an epidemic. Gamma globulin is 
effective in the prophylaxis. Stokes, 
et al.,” after studying three institu- 
tional epidemics, concluded that a 
single injection of immune serum 
globulin protects for five to nine 
months, also that the passive im- 
munity affords the opportunity for 
subclinical infection to develop ac- 
tive immunity. It would be well to 
give immune globulin to the family 
contacts of the patient. Pregnant 
women exposed to the disease cer- 
tainly should be given immune glob- 
ulin. Gamma globulin should also 
be given to laboratory workers who 
have unusual exposure to infected 
material. 

9. Stokes, J., Jr., et al., J.A.M.A., 147:714-719,195! 
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Much can be done in the preven- 
ton of homologous serum hepatitis. 
I should be mandatory that prospec- 
t ve blood donors be screened care- 
filly as to the possibility of their 
being carriers. Not only should all 
tuose who have had jaundice be 
excluded, but also the routine use 
cf a liver function test should be 
c msidered. Plasma, because it is de- 
1 ved from pools of blood, is more 
ept to contain the virus, and the 
reed of its use should be weighed 
~gainst the danger of transmitting 
l epatitis. Work has been done to 
inactivate the virus in plasma and 
:ender it virus free. Ultra violet ir- 
1adiation of plasma or serum was 
tnought to accomplish this aim. 
]lowever, numerous papers have ap- 
peared in the literature reporting 
cases of hepatitis after the use of 
this product.'® Allen, et al.,!' pre- 
sented data indicating that when 
plasma is stored in the liquid state 
without preservatives at 80 to 96° 
l’, for 3 months or longer, homolog- 
ous serum jaundice is infrequently 
encountered, if at all. More time will 
be necessary before determining its 
permanent status. 

Serum albumin has been popular 
in the treatment of burns, shock, etc. 
It is a stabilized product and can 
withstand heat to kill the virus. Its 
cost per unit compares favorably 
with that of plasma. There are many 
times when it can be used as a trust- 
worthy substitute. 


PLASMA VOLUME EXPANDERS 


These solutions are water-soluble 
glucose polysaccharides of molecu- 
lar weight near that of human plas- 
ma, which rarely produce untoward 
reactions, can be stored at any tem- 
perature above freezing, and will 


10. James, G., et al., J.A.M.A., 144:228-229,1950. 
\1. Allen, J. G., et al., J.A.M.A., 144:1069-1074,1950. 
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produce a prolonged satisfactory 
plasma volume expansion. They do 
not interfere with blood typing, or 
cross matching, and again the cost 
is not great. 

All of these above substances have 
their usage in combating shock and 
blood loss until such time as whole 
blood can be given. When the possi- 
bility of serum hepatitis is consid- 
ered, plasma from large pools should 
be given with extreme caution. 

Prevention of chronic hepatitis or 
relapsing hepatitis will depend large- 
ly on the treatment given during the 
acute stage. As long as there is an 
indication of acute hepatic disturb- 
ance, the patient should be kept at 
reasonable inactivity. Continuing 
symptoms and chronic liver impair- 
ment can and do frequently occur, 
and the possibility of the develop- 
ment of cirrhosis or chronic hepatitis 
is a constant source of concern. 


TREATMENT 


The type of treatment will depend 
on the severity of the case. Most 
cases are so mild as to need very 
little treatment other than bed rest 
during the acute and active phase 
and curtailment of physical activity 
for periods of from one to three 
months. 

For those more seriously ill, intra- 
venous infusions and large doses of 
vitamin K will generally be indi- 
cated. A problem in many cases is 
the control of nausea and vomiting. 
Some of the newer antiemetic medi- 
cations have been particularly use- 
ful. In the care of the convalescent, 
a diet high in calories, proteins and 
carbohydrates is conducive to a 
more rapid liver recovery. Physical 
exercise and activities are permissi- 
ble, but not extreme degrees of 
physical exertion, such as, competi- 
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tive athletics, until the patient be- 
comes entirely asymptomatic and 
laboratory tests are essentially nor- 
mal. Despite all heroic therapy, there 
remain those few cases which prove 


Diagnosis of Cancer of the 
Prostate 


Elevation of neither acid nor alka- 
line phosphatase level is proof of 
prostatic carcinoma. The presence of 
a stony-hard prostate, elevation of 
alkaline phosphatase, and the pres- 
ence of osteoblastic bone lesions do 
not prove prostatic carcinoma. 

Whether or not a prostate feels 
soft after stilbestrol therapy is of no 
practical importance. Prostatitis may 
soften with time, and should this be 
observed after stilbestrol, one might 
conclude erroneously that the pa- 
tient has carcinoma. 

The method of choice for the diag- 


nosis and management of early car- 


fatal by overwhelming liver destruc 
tion. In those cases of severely dam 
aged livers, there is some indicatio 
that normal human serum albumi 
may be beneficial.<d 


cinoma of the prostate is perinee 
exposure and frozen section wit! 
radical perineal prostatectomy, i 
positive. Only rarely should th« 
frozen section technique prove in 
conclusive for diagnosis. In these in 
stances the incision may easily be 
closed, and the surgeon may wait fo: 
the permanent sections and proceec 
as indicated in two or three days 

Cytologic study of the expressate 
is to be condemned. Perineal punch 
biopsy is of value when positive. It 
is difficult to hit a small isolated 
nodule. 


Grabstald, H., Texas J. Med., 53:703-705,1957. 


PSORIASIS 


Proved Clinically Effective Oral Therapy — 
maintenance regimen may keep patients 


lesion-free. 


LIPAN Capsules contain: Specially 
prepared highly activated, desiccated 
and defatted whole Pancreas: Thiamin 
HCl, 1.5 mg. Vitamin D, 500 I.U. 


Available: Bottles 180’s, 500’s. 


OCopyright 195€ Spirt & Co. 


$24 CLINICAL 


MEDICINE, 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST. JUST SEND AN Rx BLANK. 


LIPAN 


Spirt & Co., Inc. 


Waterbury, Conn. 
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ORIGINAL ARTICLE 


‘ New Aid to Tonsil and Adenoid Surgery 


An evaluation of a new preparation 
for the control of bleeding—especially in 
surgery of the tonsils and adenoids 


ROBERT E. RYAN, M.D., Saint Louis, Missouri 


Within the past few years various 
preparations have been introduced 
to the medical profession for the 
control of bleeding, both during and 
alter surgery, especially in the sur- 
gery of the tonsils and adenoids. 
Bleeding postoperatively in _tonsil- 
lectomies and adenoidectomies rare- 
ly occurs if the operation is planned 
well and done painstakingly, the 
bleeding being controlled as the op- 
erative work proceeds step by step. 

A preparation* containing 2.5 mg. 
of adrenochrome  semicarbazone 
(present as 65.0 mg. carbazochrome 
salicylate) , 5.0 mg. sodium menadiol 
diphosphate (vitamin K analogue), 
5.0 mg. purified hesperidin, and 


* \drestat®, Organon Inc., Orange, New Jersey. 
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100.0 mg. ascorbic acid was selected 
to use experimentally in tonsil and 
adenoid surgery. The chief objective 
was to observe the actual operative 
field after this drug had been used, 
and to compare it with cases which 
were done without this preparation. 
A tabulation (Table 1) of postopera- 
tive bleeding was also made. 


PHARMACOLOGY OF CONSTITUENTS 


Adrenochrome semicarbazone is 
an oxidation product of epinephrine. 
Its discovery was directed by early 
observations! which indicated that 
epinephrine, in small amounts, ex- 
erts a marked hemostatic action. 
Since this action is evident in no less 

1. Cannon, W. B., & Mendenhall, W. L., Am. J. 

Physiol., 34:225,1914. 
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than seven minutes after the injec- 
tion, it seemed likely that some 
metabolite of epinephrine influenced 
bleeding time. This metabolite now 
appears to be adrenochrome, iso- 
lated by Green and Richter in 1937." 
Although adrenochrome shares the 
strong hemostatic action of epine- 
phine,* it has no sympathomimetic 
action and will not alter the blood 
pressure or affect the cardiac rate 
or volume.**:* 

Because adrenochrome itself is un- 
stable in solution, a derivative with 
greater stability—the monosemicar- 
bazone of adrenochrome—was ob- 
tained, and this in combination with 
a sodium salicylate complex pro- 
duces a stable, soluble form of adre- 
nochrome which retains full hemo- 
static activity. This complex, which 
has been given the generic name 
carbazochrome salicylate, is said to 
be a potent antihemorrhagic in those 
conditions in which the integrity of 
the smaller vessels is interrupted. 


MODUS OPERANDI 


The manner in which adreno- 
chrome effects hemostasis appears 
to be by increasing capillary resist- 
ance and promoting the retraction of 
severed capillary ends.’ It has no 
effect upon the normal constituents 
and process of blood clotting,* and 
cannot be expected to control the 
bleeding which occurs after the sev- 
erance of a large blood vessel. Ex- 
perimental and clinical evidence es- 
tablish adrenochrome’s ability to 


2. Green, D. E., & Richter, D., Biochem. J., 31:596, 
1937. 
. Roskam, J., 


& Derouaux, G., Arch. 
pharmacodyn., 69:348,1944. 

. Bacq, Z. M., Compt. read. soc, 
1947. 

5. Bacq, Z. M., Presse med., 55:175,1947. 

. Pulaski, E. J., et al., Proc. Soc. Exper. Biol. & 
Med., 70:505,1949. 

. Bacala, J. C., West. J. Surg., Obst. and Gynec., 
64:88,1956. 

. Bacq, Z. M., & Derouaux, G. 
Hofjitaux, 26:3347,1950. 


internat. 


biol., 141:536, 
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maintain capillary integrity, redu :e 
capillary permeability, and preve 
capillary bleeding, its use seems i 
dicated wherever bleeding from 
broad vascular base is expected 
encountered. 

Adrenochrome is not known 
have caused symptoms suggesti 
toxicity, in the recommended dc; 
ages. No special precautions are i 
dicated. 


VITAMIN P 


Ever since citrin, or vitamin ”, 
was first discovered by Szent-Gyor::- 
yi in 1936, much interest has been 
focused on the value of bioflavonoic's 
in maintaining the integrity of the 
intercellular ground substance (ce- 
ment) of the capillary walls, thus in- 
creasing capillary resistance and 
overcoming abnormal capillary per- 
meability and fragility.” The use of 
the bioflavonoids in combination 
with vitamin C has already extend- 
ed to most disturbances believed to 
be associated with capillary break- 
downs, and hemorrhagic diatheses 
and disorders associated with exces- 
sive capillary fragility. Recently, bio- 
flavonoids with vitamin C have been 
used in otolaryngologic surgery to 
control bleeding during and after 
operation.'” 

Adrestat supplies purified hesperi- 
din, the active principle in citrin 
(vitamin P), in therapeutic amounts. 


PROTHROMBIN 


Important in the normal process 
of blood clotting is prothrombin, 
produced in the liver under the in- 


Key TO ILUsTRATIONS: Figure 1: Initial incision. 
Figure 2: Cleavage line being established with scis- 
sors. Figure 3: Tonsil being peeled free from fossa 
with a coarse sponge held between the scissor blades. 
Figure 4: Inferior pole being removed by using a 
snare. Figures 5 & 6: Final result: Anterior and 
posterior pillars still intact. Note minimum amount 
of bleeding during entire surgical procedure. 

9. Armentano, L., et al., Deutsche med. Wchnsclir., 

62:1325,1936. 
10. Goldman, H. B., E.E.N.T. Monthly, 35:246,19%6. 
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for the man who “can’t go on” after 4:30 


Many of your patients probably suffer from brief spells of dejection. 
Frequently these “‘letdowns” appear at the same time each day: at 4:30 
in the afternoon to the man in his office and at 8:30 in the morning to his 
wife, after she’s seen her husband and children off to work and school. 


Dexamyl!*—the unique “normalizer”—offers the balanced actions of 
Dexedrine* (dextro-amphetamine sulfate, S.K.F.) and amobarbital to help 
your patients “weather” these brief episodes of discouragement. Dexamyl’s 
effect is one of gentle mood amelioration, uncomplicated by after effects. 
Available as tablets, elixir and Spansule* sustained release capsules. 


Smith Kline & French Laboratories, Philadelphia ah) 


*T.M. Reg. U.S. Pat. Off. 
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ence of vitamin K. A prothrom- 
1 level depressed by whatever 
‘ans is reflected in delayed clot- 
i g time and, frequently, in hemor- 
| age.!! Because the administration 
vitamin K restores the prothrom- 
level to normal, its use before 
1 after surgery has become rou- 
i e with some, to prevent or con- 
| hemorrhage and promote wound 
: aling. 
The use of vitamin K is at- 
ided by no danger, since it can 
ly restore the prothrombin level 
normal and cannot induce any 
ik of thrombosis or embolism.!* 


| AMIN K 


The vitamin K supplied in Adre- 

it is a water-soluble, stable, and 
rapidly absorbed vitamin K ana- 
logue, sodium menadiol diphosphate. 
It “has been found to possess an an- 
tihemorrhagic activity even greater 
than fat-soluble menadione . . .”"* A 
full therapeutic dose of vitamin K is 
supplied in the recommended daily 
oral dosage of Adrestat. 


DOSAGE 


The average dosage was two cap- 


ll. Dam, H., 

279,1954. 
12. Quick, A. J., 
13. Allen, J. G., 


& Plum, P., Postgraduate Med., 15: 


. Lab. & Clin. Med., 31:79,1946. 
Am. J.M. Sc., 205:97,1943. 


Injuries to Athletes 

Over 60% of the injuries in college 
athletics consist of sprains, strains 
and contusions. Fractures and dislo- 
cations account for but 11%. For a 
muscle contusion, especially of the 
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Post Surgery 
Bleeding 


2 


% Post Surgery 
Bleeding 


0.75% 


sules the day before surgery, two 
capsules two to three hours before 
surgery, and another two capsules 
immediately postoperatively. If a 
general anesthetic was used, the last 
two capsules were given after the 
patient had left the recovery room 
and was back in his own room. Pa- 
tients having a local anesthetic, all 
past 12 years, received the last two 
capsules upon returning to their 
room direct—none via the recovery 
room. 


OPERATIVE TECHNIQUE 


The dissection method was used 
in all of these operations, whether on 
children or adults. The adults had 
only tonsillectomy; practically all 
the children had tonsils and ade- 
noids removed. 

Adrestat reduced the amount of 
local bleeding during the actual 
surgical procedure in tonsillectomies 
and adenoidectomies to a mini- 
mum and helped to provide a clean 
surgical field that facilitates the op- 
erative procedure. 

The preparation appears to be of 
great value in tonsil and adenoid 
surgery for it helps to minimize 
bleeding during the actual surgery 
and thus aids the surgeon by provid- 
ing a cleaner operative field.< 


thigh, early treatment consists of 
rest, cold applications and later heat 
therapy to hasten absorption of the 
hematoma and effusion. Enzyme pre- 
parations may be considered. 

Norman, W. H., J. Indiana M.A., 51:30-32,1958. 
March, 
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ORIGINAL ARTICLE 


( urrent Concepts in the Diagnosis and 
| reatment of Peripheral Arterial Occlusion 


Development of the arterial homograft 
bank has led to improvements in the diagnosis and 
treatment of arterial occlusive disease 


HERBERT J. ROBB, M.D., Dearborn, Michigan 


Recent developments in under- 
standing and treatment of vascular 
disease make early diagnosis of both 
acute and chronic arterial insuffici- 
ency important. This paper briefly 
summarizes the factors important in 
the diagnosis of acute and chronic 
arterial occlusion. A method of aor- 
tography is discussed. 


ACUTE OCCLUSION 


Acute occlusion usually occurs in 
conjunction with arterial embolism 
in individuals with auricular fibril- 
lation or myocardial infarction. The 





From the Department of Surgery, Wayne State 
University College of Medicine, Detroit Receiving 
Hospital, and Veterans Administration Hospital, 
Dearborn, Michigan. 
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embolus may follow any arterial 
pathway of sufficient diameter and 
lodges at a point where arteries 
branch and narrow. Accordingly, 
the femoral, iliac and aortic bifur- 
cations, and the axillary arteries are 
most commonly involved.! The em- 
bolus is a hard white thrombus 
distal to which develops a _ soft 
red thrombus. The limb distal to 
the embolus becomes cool, then 
blanched or mottled, with small- 
vein thrombosis. The extremity be- 
comes weak and painful to motion 
or touch, then numb and paralyzed, 
with fixation of the joints as changes 





1. Warren, R., et al., Ann. Surg., 140:311,1954. 
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typical adolescent acne 


Ua 


(Vasoconstricting Principle 


‘ 


eek) 


EXTENDS THE ‘‘THERAPEUTIC POTENTIAL’’ IN 


Cumulative experience with KUTAPRESSIN has con- 
firmed the remarkable value of this new agent 
in acne.'~4 Recently, significant improvement was 
obtained in 63 percent of 52 patients who had 
ceased fo improve on other methods of treat- 
ment, including x-ray.' Definite improvement in 
1 to 2 months plus the relative painlessness of 
the treatment ensured patient-cooperation. 
KUTAPRESSIN has also proved effective against 
rosacea, pruritus ani, hypertrophic scars, and 
keloids.>-7 


Unique action—varied applications... 


KUTAPRESSIN is a highly selective vasoconstricting 
principle acting on abnormally dilated terminal 
arterioles and capillaries without raising systemic 
blood pressure. Free from side-effects, it has 
been used with encouraging results in such di- 
verse applications as herpes zoster, drug derma- 
foses, eczemas, third-degree burns ond graft 
preparations,and in reducing postoperative bleed- 
ing following tonsillectomies, adenoidectomies, 
etc. There are no known contraindications. 


DOSAGE: Average, 2 cc. intramuscularly or sub- 
cutaneously, daily or thrice weekly until im- 
provement is obtained. In severe cases, 5 cc. 
may be administered initially, and subsequently 
reduced. 


SUPPLIED: As aqueous solution in 10- and 20-cc. 
multiple-dose vials. 


1. Pensky, N., and Goldberg, N.: New York State J. 
Med. 53:2238, 1953. 2. Nierman, M. M.: J. indiana M, A. 
45497, 1952. 3. Knox, J. M.: Preliminary Report, U. S. 
Nevy Medical News Letter, vol. 20, Nov. 14, 1952. 
4. twhowe, |. L: Clin. Med. 59:354, 1952. 5. Poole, 
W. Ls To be published. 6. Kolb, C.: To be published. 
7. Marshall, W.: M. Times 79:222, 1951. 


*Cese report. 


Two months later: “the 
skin was dry... the 
whole foce markedly 
improved"’* 


Professional Literature 
Available 


Ethical Pharmaceuticals Since 1894 
KREMERS-URBAN COMPANY 
Laboratories in Milwaukee 
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come irreversible. Surgery may 
indicated even though consider- 
al'e time has elapsed before the 
p: tient is first seen.? If the capil- 
la ies fill even slowly with the leg 
d« xendent, surgery is_ indicated. 
S ibilization of circulation after the 
lo gment of a clot indicates that 
st ‘gery will probably be successful 
ar 1 future claudication probably 
p: vented. Sympathetic blocks may 
gi e encouraging results but should 
nc. take the place of surgery for 
th y too frequently encourage con- 
se vative therapy which later is fol- 
lo ed by gangrene and loss of the 
e> remity. 


TR ATMENT 


\t operation the embolus is iden- 
tiied as a hard object within the 
ar.ery, which pulsates above and 
nct below. Removal of the distal red 
clot should bring about back bleed- 
ing, assuring that there is a collat- 
eral circulation and an open capil- 
lary bed. A delay in return of pulses 
of 24 hours is not uncommon, be- 
cause of small distal clots. Removal 
of the left auricular appendage 
should be considered to prevent re- 
current emboli occurring from this 
site. In certain conditions symptoms 
of acute arterial occlusion occur 
without embolisms. A vessel branch- 
ing in the region of an aneurysm 
will commonly thrombose. Sudden 
progression of a thrombosis where 
there has been a chronic segmental 
occlusion will likewise give acute 
symptoms of ischemia. 

Popliteal emboli are frequently 
treated without surgery. In order to 
prevent later claudication, however, 
surgical removal of the embolus 
should be considered. A longitudinal 
incision over the medial aspect of 


2. Shaw, R. S., Surg. Gynec. & Obst., 103:279,1956. 
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the knee will enable one to expose 
the artery, and will heal nicely with- 
out disabling scar contracture. The 
retrograde flush technique of Olwin* 
via the posterior tibial artery should 
be considered where back bleeding 
is poor. 

Femoral emboli, considered most 
common, demarcate at or above the 
knee and may not at first be suspect- 
ed at this level, because a femoral 
pulse is present above the embolus. 
The leg may remain viable because 
of collateral circulation but good 
function without claudication can- 
not be expected unless the embolus 
is removed. If the femoral pulse is 
absent, a higher obstruction, such as 
iliac or aortic, should be suspected. 
Femoral exploration would be in- 
adequate. 

Common iliac emboli will cause 
acute clinical demarcation at the 
mid-thigh, with the loss of the fem- 
oral pulse on that side only. The 
embolus will lie well down in the 
common iliac artery, or may be lo- 
cated in the aortic bifurcation, suf- 
ficiently to one side so that blood 
can pass it and enter the opposite 
iliac artery. 

Aortic emboli, saddle emboli, will 
cause either bilateral or unilateral 
symptoms. Such an embolus should 
be suspected where there is sudden 
low backache, weakness of the low- 
er extremities, and loss of or de- 
crease in one or both femoral 
pulses. Disappearance or re-appear- 
ance of one femoral pulse when the 
other is absent suggests that the 
thrombus is changing position at the 
bifurcation and verifies its position. 
Surgery by way of either femoral 
artery will usually assure loss of an 
extremity. Only aortic surgery with 
exposure of the bifurcation and ade- 


8. Olwin, J. H., et al., Arch. Surg., 66:480,1953. 
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quate control of blood flow can be 
successful for either the common 
iliac or aortic bifurcation embolus. 

Axillary emboli are the most com- 
mon of those in the upper extremity. 
Stellate ganglion block will give 
temporary warming, but success 
should not discourage surgery, as 
propagation of a distal thrombosis 
may occur with loss of the arm. 
An incision anterior to the shoulder, 
and division of the tendinous attach- 
ments of the pectoralis major and 
minor, will expose the artery. Usu- 
ally the embolus lies above the cir- 
cumflex humeral arteries, where the 
axillary artery is surrounded by the 
brachial plexus. 


CHRONIC OCCLUSION 


Chronic occlusion in the major 
arteries of the lower extremity de- 
velops in conjunction with arterio- 
sclerosis between the ages of 40 and 
60 years.* Early, before secondary 
thrombosis has occurred, the athe- 
romatous degeneration may be quite 
localized. Early symptoms will be 
those where physical exertion pro- 
duces an aching pain or paresthesia 
in a muscle group, which is prompt- 
ly relieved by cessation of activity 
without change of position. When 
intermittent claudication occurs, as 
it commonly does in the lower ex- 
tremities, diagnosis and exact lo- 
calization is possible, allowing spe- 
cific treatment. In a minimal type 
of occlusion, claudication may occur 
after two blocks; whereas, after 
more advanced thrombosis when 
treatment is less effective, the walk- 
ing ability may be only 100 feet, 
depending on the speed of walking. 

Pulses will be absent or feeble 
in the symptomatic extremity. On 
occasion pedal pulses will be more 


4. Szilagyi, D. E., & Overhulse, P. R., J.A.M.A., 
157:426,1955. 
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easily felt during rest, or when t! 
foot is in a dependent position. Wi 
exercise pulses tend to disappee - 
providing there is a partial obstru 
tion. Foot pallor will be pronounc: 
with foot elevation. Ulcers will 
most common in the advanced ca 
about the lateral ankle and abo 
the toes, as contrasted with the va» 
cose vein which locates itself ov 
the medial malleolus. Muscle a1 
skin atrophy occur with loss of ha: «. 
Rest pain indicates that circulatic 
distal to the proximal obstruction 
very poor and probably insufficie: t 
to warrant a by-pass graft. Studics 
by arteriography will locate the o- 
clusion and determine the extent cf 
distal patency. Plethysmography and 
oscillometry can be used to deter- 
mine the extent and general level 
of arterial insufficiency. 


Superficial Femoral Occlusion usu- 
ally develops first in the distal ad- 
ductor canal,* progressing cephalad 
by thrombosis from one collateral to 
the next until the profundus artery 
is reached. (Fig. 2) Symptoms of 
calf claudication develop. The fem- 
oral pulse is present, but pedal 
pulses are absent or weak. The pop- 
liteal pulse is best felt with the pa- 
tient lying on his side, the knee 
slightly flexed, and the hamstring 
muscles relaxed. In cases where ar- 
teriography shows a patent popliteal 
artery, a by-pass type homograft 
should be considered for the re- 
establishment of pulses and relief of 
claudication. If the popliteal artery 
is not open, or if the anterior and 
posterior tibial arteries are throm- 
bosed, sympathectomy should be 
considered. In many cases the fem- 
oral pulse is present; but at opera- 
tion the lumen of the vessel is so 
small that, in order to get a good 
"Be Palma, E. D., Angiology, 5:500,1954. o q 
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Ficure 1 


flow of blood sufficient to prevent 


clotting, the graft must extend from 
the common iliac to the popliteal 
artery. Such a graft may be 55 cm. 
long and consist of two femoral 
homografts anastomosed end-to-end. 
By-pass grafts with end-to-side anas- 
tomosis are most frequently used. 
The side of the graft is cut from the 
end proximally, leaving the end 
shaped much like a spade. In this 
way a wide non-constrictive anasto- 
mosis is easily made.® 

Common Iliac Occlusion may exist 
on one or both sides in association 
with a patent or thrombosed femoral 
vessel. (Fig. 1). Claudication and 
atrophy of the calf, thigh and fre- 
quently the hip will develop. If both 
internal iliac vessels are occluded, 
a history of impotency may be ob- 
tained. Hard cords in the region of 
the femoral arteries are suggestive 


6. Crawford, S. R., & De Bakey, M. E., Surg. Gynec. 
> Obst., 101:529,1955. 
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FIGURE 2 


of thrombosis. Soft vessels would 
suggest patency of the distal circula- 
tion and that a bypass arterial graft 
would be successful. 


Aortography will demonstrate the 
site of occlusion. The extent of oc- 
clusion, the collateral and patency 
of the distal vessels will be demon- 
strated by a delayed aortogram. If 
the success of thrombo-endarterec- 
tomy or an arterial graft is to be 
predicted, it is important that the 
status of patency in the distal vessels 
be known. In order to prevent stasis 
of blood and clotting following eith- 
er procedure, a good-size vascular 
bed is needed distally to receive the 
blood which is delivered to it. At 
the time of surgery good back bleed- 
ing will indicate adequacy of the 
vascular bed. Local administration 
of a saline and heparin solution will 
help to prevent distal clotting while 
the operative procedure is carried 
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out. Generalized heparinization is 
used by some. Small lesions of the 
common iliac artery in individuals 
between 40 and 50 years respond 
well to surgery, with good relief of 
claudication. 

Aortic Occlusion of varying sever- 
ity presents itself as bilateral iliac 
artery occlusion; and, as such, was 
described by Leriche.* It may ex- 
tend cephalad to the level of the 
renal arteries. Symptoms are those 
of bilateral common iliac artery oc- 
clusion, with intermittent claudica- 
tion of gluteal, thigh and calf mus- 
cles. The low back and gluteal pain 
is often mistaken as an orthopedic 
problem. Pain, however, disappears 
with rest; and femoral pulses are 
absent. Auscultation over the lum- 
bar or sacral region may demon- 
strate a systolic murmur due to the 
blood rushing past the plaques in 
the iliac arteries or aorta. Aortog- 
raphy will demonstrate the block, 
collateral, and extent of distal pa- 
tency. Where thrombosis extends to 
the renal arteries or well into the 
external iliac arteries, the prognosis 
is poor so far as thrombo-endarte- 
rectomy or graft are concerned. If 
the plaque is small, collateral is 
good, and perhaps distal pulses are 
weak; success with surgery of the 
distal aorta or common iliac vessels 
is good. 

AORTOGRAPHY 

This is certainly important for ac- 
curate localization of the obstructive 
lesion and demonstration of distal 
patency. Operability and approach 
are thus determined and an exact 
record is available for reference. 
Aortography is accomplished with 
general, spinal or local anesthesia. 
Local anesthesia has been suffi- 
cient recently, because less irritating 
7. Leriche, R., Presse Med., 48:601,1940. 
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radio opaque substances are now 
available. Modifications of technique 
are numerous." 

A simple, safe technique is that 
shown in the diagram. A 7-inch, 17- 
gauge, large-bore needle is inserted 
4 finger-breadths to the left of the 
spinal processes below the 12th rib, 
the patient in the prone position. It 
is advanced at a 45° angle, trans- 
verse with the sagittal plane. If one 
is not concerned about blood sup- 
ply, and obstruction does not extend 
to the level of the renal arteries, 
renal damage can be diminished, 
and greater aortic contrast can be 
obtained, with insertion of the nee- 
dle below the renal axis. 

The needle is advanced past the 
left anterior lateral aspect of the 
lumbar vertebrae until resistance 
from the wall of the aorta is sensed. 
A 1-cm. further insertion usually 
enters the aorta and removal of the 
stylet gives a one inch pulsation of 
blood. A Luer-Lok adapter with at- 
tached rubber or plastic tubing is 
attached. A turn-cock on the syringe 
end will give control of the blood 
flow. 

&. Smith, P. G., 


et al., J.A.M.A., 148:255,1952. 
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v FILIBON’ 


PRENATAL CAPSULES LEDERLE 


or an active pregnancy 


ou make life easier for your pregnant and 
clating patients when you prescribe new 
ILIBON—a welcome advance in prenatal sup- 
ementation. Important new features ensure 
creased comfort, convenience and efficiency 
. at no increases in cost. 


ORE AGREEABLE .. . because of new 
ter tolerated ferrous fumarate . . . con- 
nient One capsule per day administration. 


ORE EFFECTIVE .. . because of new, 
bi-inhibitory intrinsic factor assuring 
tater B.» absorption to meet increased needs 
- New, more comprehensive formulation 
th phosphorus-free calcium, Vitamins K 
d B., and important minerals and trace 
Pments 


DRE DEPENDABLE . . . because new 
minder Jar stays on her dining table. . . 
sures regular daily dosage, as prescribed. 


Each capsule contains: 

Vitamin A cacenees.ccoe Seals ele aes 
Vitamin D 400 U. S. P. Units 
Thiamine Mononitrate (B)) 3 mg. 
Pyridoxine (By) . 1 mg. 
Niacinamide 10 mg. 
Riboflavin (B») ‘ 2 mg. 
Vitamin Bj»: 2 mcgm. 
Ascorbic Acid (C) Seales ae ae 50 mg. 
Vitamin K (Menadione) bivesds 0.5 mg. 
Folic Acid ; ae ae 1 mg. 
Ferrous Fumarate ; Sake 90 mg. 
Iron (as Fumarate) . pean ee ..... 30mg. 
Intrinsic Factor . : 5 mg. 
Fluorine (as CaF») igaeo 0.015 mg. 
Copper (as CuO) , 0.15 mg. 
Iodine (as KI) oe a 0.01 mg. 
Potassium (as KoSO,) . scenes. GSS me. 
Manganese (as MnO») . aes 0.05 mg. 
Magnesium (as MgO) 0.15 mg. 
Molybdenum (as Na2sMoO, . 2H»O) 0.025 mg. 
Zinc (as ZnO) eine 0.085 mg. 
Calcium Carbonate 575 mg. 


Dosage: one or more capsules daily. 


Supplied: attractive, re-usable bottles of 100 
capsules. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


*Trademark 





The patient has been previously 
tested for sensitivity to the dye used 
but now may be re-tested by using 
a 4- to 5-cc. injection of the 70% 
solution which has been chosen for 
use. At the same time an x-ray film 
is exposed to accurately localize the 
needle. One hereby makes sure that 
the needle is in the aorta and not 
in the inferior mesenteric artery or 
a branch of the renal artery. If this 
has happened, the needle is removed 
and re-inserted. When properly 
placed 15 cc. to 20 cc. of 70% dye 
is injected through a narrow-bore 
syringe. The first exposure is re- 
quested when 3 cc. remain in the 
syringe, and multiple exposures fol- 
low if a 36-in. cassette changer is 
available. If only 17-in. x-ray films 
are available, the film is developed 
leaving the needle in place. 

The “aortofemerogram.” If the 
arteries are open to the femoral 
level, a transaortic femoral arterio- 
gram may be taken to demonstrate 
the superficial femoral arteries to 
the popliteal level. A 3-second delay 
following injection usually will be 
necessary to find the dye in the 
femoral arteries when the x-ray film 
is exposed (Fig. 2). In order to 
demonstrate distal patency with a 
superficial femoral block, a 5- to 8- 
second delay may be necessary. This 
demonstration of distal patency is 
most important to predict operabil- 
ity. Once aortography is done, espe- 
cially if above the renal arteries, it 
is well to wait a period of time 
until any possible renal damage has 


been repaired before contemplati: g 
surgery. 

Femoral arteriography by dire:t 
puncture is not often indicated, t 2- 
cause of the damage which muy 
occur with puncture of very scle1>- 
tic vessels and the subsequent occ a- 
sional thrombosis. Accordingly, “ac r- 
tofemerograms” are preferred. f, 
however, a direct femoral punctu-e 
is indicated, the preferred techniq ie 
is the injection of a 30% solution 
of the radio-opaque dye through a 
polyethylene catheter, placed in te 
femoral artery through a large-boie, 
16-gauge needle. The needle is wita- 
drawn leaving the tubing in place. 
Then repeated injections may be 
made without injury to the artery 
through motion of the needle. 

Embolectomy and thrombo-endar- 
terectomy have been suitable forms 
of treatment for many of the occlu- 
sive conditions which have been dis- 
cussed. However, the arterial graft 
should be available to ascertain 
proper treatment in all cases. The 
fabrics and prosthetic devices avail- 
able are not always entirely satisfac- 
tory. We have found that a very 
satisfactory arterial homograft bank 
can be maintained by sterilizing ves- 
sels obtained at post with beta- 
propiolactone.? The aortic bifurca- 
tion and two femoral vessels can be 
obtained from each body. In this 
way we have obtained 240 vessels 
during the past 30 months.<d 





9. Szilagyi, D. E., et al., The Sterilization of Human 


Arterial Homografts with Beta-Propiolactone, 


Demand - FQUISETENE 


SUPERIOR HANDLING 


NON - ABSORBABLE 


Surgical Forum, 1954. 
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STRONG AND DEPENDABLE, NON SLIPPING OR STRETCHING, MADE FROM U.S.P. SILK 
Kahlenberg Laboratories, P. O. Box 1660, Sarasota, Florida 
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ORIGINAL ARTICLE 


B indness and the General Practitioner 


One or a combination of wisely selected 
antibiotics may eliminate almost every superficial 
eye infection that is of bacterial origin 





PURMAN DORMAN, M.D., Seattle, Washington 


THE RED EYE 


Every doctor in general practice 
has had a patient come to him with 
a red eye. Eliminating injury as a 
cause, the question arises, is the 
redness due to an infection, or what? 
Hoping the answer is a slight bac- 
terial infection, the first prescription 
of previous years was a local anti- 
septic. With today’s larger store of 
remedies, the first prescription may 
be one of the corticosteroids ready- 
mixed with an antibiotic locally ap- 
plied. And therein lies the danger. 


DIAGNOSIS 


It is often difficult to recognize 
virus infection, because the involved 
eye always has most of the symp- 
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toms—same redness, same amount 
of tears, same sensation—as of a for- 
eign body in the eye. It is very easy 
to overlook a virus eye infection. 
Chief diagnostic differentiating point 
is the appearance of the cornea after 
using fluorescein stain. Virus infec- 
tion of the cornea is usually mani- 
fested as one of various forms, such 
as a dendritic ulceration resembling 
branches of a tree, or a broad geo- 
graphic distribution over the cornea. 


TREATMENT 


The most common pathogenic in- 
vaders of the conjunctiva over the lid 
or eyeball are members of one of the 
strains of staphylococcus aureus, or 
one of the pseudomonas, and for 
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In Upper Respiratory Tract Infections... 
for symptomatic relief and 
prevention of bacterial complicat:on 


Penicillin V with. Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate, Wye 


Supplied: Capsules, bottles of 36. Each ca 
sule contains penicillin V, 62.5 mg. (100,0j 
units); salicylamide, 194 mg.; promethazin 
hydrochloride, 6.25 mg.; phenacetin, 1; 
mg.; mephentermine sulfate, 3 mg. 


® 
Philadelphia 1, Pa. 


antibacterial 
analgesic 
antipyretic 
mood-ameliorating 
sedative 
antihistaminic 


You are cordially invited to 
PEN e VEE Cidin in your practice. 
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these, the corticosteroids are not the 
first choice. A chemotherapeutic 
agent or an antibiotic such as sodium 
su! vhacetamide, penicillin or poly- 
yxin, or an ointment which con- 
i s a mixture of antibiotics, aim- 
¢ to include one that will kill or 
i ple any possible bacterial in- 
va er, even those resistant to peni- 
cilln, is to be advised first, and 
alo ie. To use the corticosteroids in- 
dis riminately is to invite trouble, 
wh ther used systemically or lo- 
cal y. The danger of topical or local 
usc. such as drops or ointment ap- 
pli d directly to the eye lies in the 
fac that certain infections are 
cai sed by a virus. 


CH DICE OF DRUG IMPORTANT 


jadiscriminate use of the cortico- 
ste-oids has many times resulted in 
irr-mediable damage. The eye al- 
ways looks better at first when the 
steroids are used, but the virus in- 
fection has not been overcome, and 
it inay progress insidiously without 
restraint. A small, slowly progres- 
sing ulcer may suddenly spread, and 
the final result may be a disfiguring 
scar, with loss of vision or even loss 
of eye. Use of the corticosteroids has 
been compared to covering a bee- 
hive and its contained bees with a 
box. The bees are quiet when cov- 
ered, but when the box is lifted, a 
swarm of infuriated spitfires are 
loosed. The steroids may produce 
wonders but always they must be 
used with great caution. 


CORNEAL ULCER 


What if the involved eye has a 
corneal ulcer, easily visible, not 
overlooked as are those of the her- 
petic type? Should an antibiotic 
combined with the steroids be used? 
Again, no. The antibiotics, yes, par- 
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ticularly if only the cornea is in- 
volved, not a uveitis or iritis. 


UREAL INVOLVEMENT 


In the zeal for spectacular results, 
when an eye may be acutely or 
chronically affected by a_ uveitis, 
systemic doses of ACTH or other 
corticosteroid are sometimes given 
over a long time. Such treatment 
may be given safely for one week, 
even two weeks. 


CORTICOSTEROIDS 


If the patient receives ACTH 
above a minimal dose of one unit 
daily for three months, the anterior 
lobe of the pituitary will have un- 
dergone atrophy and the adrenals 
may be three or four times larger 
than normal. The adrenal cortex 
slows or stops its function and after 
six months will not have returned 
to its normal size. Kern’ has shown 
the dangers of overdosage or of con- 
tinued dosage of the corticosteroids. 
Persons are made unusually vulner- 
able to injury or infections. They die 
readily. They benefit only while they 
are being used. They cure nothing. 
Patients with some types of eye con- 
dition, e.g., a relapsing endogenous 
uveitis, may be given steroids for a 
long time, only because the physi- 
cian does not know what else to do. 

The corticosteroids are truly won- 
der drugs but they have many harm- 
ful possibilities. Chronic, relapsing 
uveitis of either the anterior seg- 
ment or the posterior segment for- 
merly often resisted every form of 
treatment, and often progressed to 
complete blindness. The corticoster- 
oids have changed that picture, but 
too often the source or cause of the 
uveitis was (and is) not sought. 


1. Kern, R. A., Am. J.M. Sc., 233:430-447,1957. 
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, early and marked regression” 
in acute superficial thrombophlebitis 
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BUTAZOLIDIN 


(phenylbutazone cercv) 


nonhormonal anti-inflammatory agent 


Relieves Pain Rapidly —Butazouioin usually produces complete relief of po 
24 hours or less.'? 

Resolves Inflammation —Fever subsides and local heat, tenderness and swellin 
quickly.'44 “In the majority of cases there was complete resolution by the fou 
Permits Early Ambulation —“As a rule within 24 hours, most patients were 0 
up and walk about....”' This rapid response to BUTAZOLIDIN greatly reduces 
and economic loss for patients. 

Short Course of Treatment — Most patients require only from 2 to 7 days’ thera 
BuTAZOLI0IN® (phenylbutazone GeiGy). Red coated tablets of 100 mg. BuTazotioin 
sules, each containing BuTazoLioIN 100 mg.; aluminum hydroxide 100 mg.; magnesiv™ 
150 mg.; homotropine methylbromide 1.25 mg. 

BuTazoLioin being a potent therapeutic agent, physicians unfamiliar with it ore ur 
for literature before instituting therapy. 
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1956. (3) Sigg, K.: Angiology 8:44, 1957. (4) Elder, H. H. A., and Armstrong, J. B.: Practitioner 17! 
(5) Broden, F. R.; Collins, C. G., and Sewell, J. W.: J. Lovisiano M. Soc. 109:372, 1957. 
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Sympathetic ophthalmia is now a 
ra’ity, thanks to the corticosteroids. 


PRI YENTION OF 
OP ITHALMIA NEONATORUM 


(‘redé’s demonstration, about 1880, 
th: t two per cent solution of silver 
nit ate instilled into the eyes of 
the newborn prevented gonorrheal 
op thalmia — saved eyes by the 
thc sands. The strength later was 
ch: aged to one per cent. The method 
rec ntly has been undergoing review 
an study, with a view to substitut- 
ing one or more of the antibiotics 
for silver nitrate. The National So- 
cie y for the Prevention of Blind- 
ne: > summarized the laws on this 
sul ject in all the States. It is signi- 
ficcnt that the use of the one per 
cert silver nitrate predominates. 
Ba»ies delivered under the supervi- 
sio. of a midwife must continue to 
receive silver nitrate in all States. 
Several authorities have expressed 


the belief that a thorough cleansing 
with plain water is as efficacious as 
sonie of the highly touted antibiotics. 


TRACHOMA ("GRANULAR LIDS") 


Trachoma is a great rarity in 
the United States. In parts of Africa 
and Asia it is still a health factor 
of great importance. One per cent of 
Egypt’s population have become 
blind as a result of trachoma. Tra- 
choma seems to be caused by differ- 
ent strains of virus, some of them 
not vulnerable to the sulfonamides 
and antibiotics. Before the sulfas, 
trachoma flourished in several wide- 


2. National Society Prevention Blindness Survey, 
personal communication. 
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ly scattered areas of the United 
States. As soon as treatment with 
sulfonilamide was proven successful, 
it was but a.few years until most 
of those persons with active tra- 
choma were well or symptom-free, 
and those in the chronic stage im- 
proved. In the United States, the 
sulfas have most effectively stamped 
out trachoma. Penicillin has wrought 
wonders by its quick cure of syphi- 
lis, its relief of symptoms and pre- 
vention of systemic involvement. 
Syphilis still remains as a possible 
cause of blindness. 


INFECTION CAUSED 21% OF BLINDNESS 
IN 1940 COMPARED TO 7% IN 1957 

Infectious diseases have lost their 
place as one of the chief causes of 
blindness. Contrasting the survey by 
the National Society for the Preven- 
tion of Blindness* in 1940 when in- 
fectious diseases were the cause of 
blindness of 21 per cent, de Roetth* 
noted in 1957 that the figure had 
been reduced by two-thirds. 


SUMMARY 


Blindness due to infectious dis- 
eases has been reduced tremen- 
dously as a result of the preventive 
and active local, plus the systemic, 
use of the antibiotics. Corticosteroids 
are of invaluable aid. Used by them- 
selves, however, they cure nothing, 
and danger lies in their unrestricted 
use. One or more wisely selected 
antibiotics may promote the cure of 
almost every superficial eye infec- 
tion of bacterial origin.< 


Publication 134, 1955. 
4. de Roetth, A., J.A.M.A., 164:1525-1530,1957. 
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Glucosamine... on 


a physiologic 


absorption-enhancing 


agent 


In the search for the ideal 
antibiotic-enhancement agent, 
Pfizer had three requirements 
to fill: (1) the adjuvant had to 
produce significantly higher 
antibiotic blood levels, (2) it 
had to achieve these higher 
blood levels consistently from 
patient to patient, (3) the ad- 
juvant itself had to be per- 
fectly safe to use. 
Enhancement studies involv- 
ing 84 adjuvants (including 
sorbitol, citric acid, sodium 
hexametaphosphate, and other 
organic acids and chelating 
agents, as well as phosphate 
complex and other analogs), 
and 30,000 blood level deter- 
minations revealed glucosa- 
mine as the enhancement agent 
of choice. Not only did gluco- 
samine considerably increase 
antibiotic blood levels, but it 
produced these higher blood 
levels more consistently in 
crossover tests. And, impor- 
tantly, glucosamine has no ad- 
verse effect in the human body. 
Glucosamine is a normal phys- 
iologic metabolite that is 
found widely in the human 
body. Glucosamine does not 
irritate the gastrointestinal 
tract; it is sodium free and 
releases only four calories of 
energy per gram. Further, 
there is evidence that glucosa- 
mine may influence favorably 
the bacterial flora of the 
intestine. 
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ORIGINAL ARTICLE 


Treatment of Lipoid Nephrosis in Children 


Pathophysiology and a differential diagnosis 
is presented with rough prognostic guides; special attention 
is given to the steroid and symptomatic therapy 


JOHN P. CONNELLY, Capt. M.C., U.S.A.F., and 
CHARLES R. SCRIVER, M.D., Montreal, Canada 


Edema, proteinuria, hypoalbumi- 
nemia, hyperlipemia without hyper- 
tension, azotemia or persistent hem- 
aturia constitute the main clinical 
characteristics of the so-called lipoid 
nephrosis or membranous glomeru- 
lonephritis. The diagnostic criteria 
of edema, proteinuria, hypoprotei- 


es, one of which is lipoid nephro- 
is. The diseases included in the dif- 
erential diagnosis would be: 
1. Ellis Type II Glomerulonephri- 
is: (a controversial point) . 
2.Subacute Glomerulonephritis 
bing to Chronic Glomerulonephritis 
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with “lipoid” degenerative changes 
in the kidney. 

3. Renal Vein Thrombosis. 

4. Toxic Nephrosis resulting from 
such agents as tridione, calomel,’ 
urethane, etc., and certain allergenic 
substances.” 

5. Congenital Familial Nephrosis: 
A new syndrome as yet unpublished, 
which involves a nephrotic-like syn- 
drome in early infancy occurring so 
far only in offspring of consangui- 
nous marriages. Structural abnor- 
malities of the nephron are present. 

Unusual causes of nephrotic syn- 
drome in childhood are: 

1. Wilson, V., & Thompson, M. L., Brit. M.J., 1: 


358,1952. 
2. Leutscher, J. A., et al., J. Childhood Dis., 1:442. 





March, 1958 353 








6. Disseminated Lupus Erythema- 
tosis with renal involvement. 

7. Amyloidosis with renal involve- 
ment. This may either be primary 
(virtually unknown in childhood) 
or secondary—e.g. with chronic sup- 
purative conditions, tuberculosis or 
rheumatoid disease. 

8. Kimmelsteil-Wilson Disease: 
Potentially possible in adolescence in 
long-standing juvenile diabetes. 

9. Tertiary Lues: The validity of 
this diagnosis has never been prov- 
en, and it is safer to assume the 
status is nephritis in a patient with 
tertiary lues. 

A detailed history with inquiry 
into past renal signs and symptoms, 
infections, exposure to nephro- 
toxic agents, and a history of previ- 
ous prolonged dehydration with 
fever will aid in delineation of these 
entities. An L.E. Prep would help 
exclude lupus erythematosus. The 
importance of identifying exactly the 
underlying disease that is being 
treated is self evident. If none of 
these diseases is present by the us- 
ual investigative means, then the 
overwhelming possibility is that you 
are dealing with lipoid nephrosis in 
childhood, which is quite different 
from the point of view of therapy. 
The following discussion should be 
interpreted as dealing only with the 
treatment of lipoid nephrosis. 


PATHOLOGICAL PHYSIOLOGY 


The basic pathological lesion in 
lipoid nephrosis is thought to be fib- 
rinoid degeneration of the glomeru- 
lar basement membrane with a re- 
sultant increase in capillary mem- 
brane permeability to protein and 
specifically, albumin. If the loss of 
protein is greater than 6 gm. per M? 
per day, hyperalbuminuria results 
with hypoalbuminemia and _ later, 
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hypovolemia. The compensa ory 
mechanism of renal sodium re ‘en- 
tion results. This, in turn, incre ses 
sodium concentration in the |} ody 
and results in edema formation. The 
cause of the rise in lipoid and ho- 
lesterol is unknown. Animal ex) eri- 
mentations indicate that it is not 
due to any change in the bc dy’s 
capacity to absorb, synthesize, ex- 
crete, or convert cholesterol.* t is 
postulated that lipid is “trapped” in 
the plasma and cannot be elimin ited 
in the normal fashion, due to the 
deficiency of albumin, which is an 
obligatory component of the lipemia 
clearance processes. Thus it is seen 
that all phases of the symptom com- 
plex called lipoid nephrosis may be 
explained on the basic glomerular 
lesion of fibrinoid degeneration with 
leakage of protein. 


STEROID THERAPY 


Treatment should be directed at 
reversing the pathological process 
at the basic cause, the damaged 
glomerulus. It is still conjecture 
whether cortico-steroids reverse the 
basic lesion through a specific heal- 
ing effect, or whether they are sim- 
ply diuretic agents. One renal biopsy 
on a boy of 15 with lipoid nephrosis, 
performed before and during a 
ACTH diuresis, has shown that con- 
gested enlarged glomeruli became 
normal, interstitial edema disap 
peared, flattened tubular cells be 
came taller, and peritubular vessel 
engorgement became normal.‘ Per- 
haps this was due to the cortice 
steroids. The disease to the patien! 
revolves around his edema which 
constitutes his chief complaint. Cor 
tico-steroids usually promote a div- 
§. Rosenman, R., Proceedings of the Seven h Av 

ee on the Nephrotic Syndrom 


4. Proceedings of the Seventh Annual Conferent 
on the Nephrotic Syndrome, 1955. 
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res s, relieving this symptom, and 
the patient’s discomfort. Treatment 
cor ists principally of cortico-ster- 
oid. because of the relief of the 
clir cal signs of the disease. A pos- 
sib» effect is arrest of the basic 
glo: .erular lesion and the prevention 
of »ss of body protein. Otherwise 
the treatment is symptomatic. Be- 
for starting steroids one should 
ma e sure of the diagnosis and as- 
ses the degree of systemic involve- 
me: t. Appropriate base line labora- 
tor’ studies include: daily weights; 
con olete blood counts, with erythro- 
cyt sedimentation rate; serum elec- 
tro ‘tes—sodium, potassium, and 
ch] ride; serum protein with albu- 
mir -globulin ratio, cholesterol, non- 
pro ein nitrogen and creatinine with 
cle: rances. If available, serum com- 
ple rent and electrophoresis are 
hel ful. Once these studies have 
beer completed and the diagnosis 
con.irmed, the patient’s metabolic 
staius assessed, and no contra-indi- 
cations of steroids found, treatment 
may be started. The serious side 
effects and consequences of steroid 
therapy should be known. An excel- 
lent review of these side effects has 
recently been publishd® and the 
reader is referred to this. Only the 
smallest effective dose should be 
used. The drugs and initial dosages 
recommended* are: ACTH 75-150 
mg. per M°, or Cortisone 150-200 mg. 
per M*, continued for 10-21 days. 
Regarding the use of newer steroids, 
it is too early to judge the contri- 
bution of these in this problem. If 
Meticorten is used the dosage is one- 
fourth that of Cortisone. 


The laboratory studies already 
recommended should be repeated at 
least weekly during the active phase 


>; 


— 





5. Good, R. A., et al., Paediatrics, 19:95,1957, & 
19:272,1957. 
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of the disease. With the diuresis sev- 
eral complications may arise. The 
most common of these is metabolic 
alkalosis and hypokalemia. For this 
reason a minimum of 3 millimols per 
kilo of sodium and 3 millimols per 
kilo of potassium should accompany 
steroid therapy.® The end point for 
steroid effectiveness following a 
diuresis is the return of serum pro- 
tein to normal. The sequence of 
events is usually diminished pro- 
teinuria, diuresis, and then a return 
of serum protein to more normal 
levels. The serum cholesterol is usu- 
ally the last chemical to return to 
normal. A diuresis is usually ac- 
complished by 28 days if steroids 
are to be effective. 


MAINTENANCE THERAPY 


Once the laboratory and clinical 
evidence have become normal, main- 
tenance therapy may be considered. 
The choices are: no therapy; inter- 
mittent therapy, in which, at the 
first sign of exacerbation the steroids 
are administered again; small, daily 
doses of Cortisone; and larger doses 
of Cortisone 3 days per week. The 
latter two methods are the usual 
methods of treatment. The mainten- 
ance dose suggested for the 3 con- 
secutive days per week regimen is 
200-400 mg. per M? of Cortisone. The 
daily dosage regimen would be 100 
mg. per M? per day. Since there is 
great individual variation the ap- 
pearance of hyperadreno-corticalism 
may necessitate a reduction in dos- 
age. However, these signs and symp- 
toms may represent the effective 
cortico-steroid treatment level and 
be the price that one has to pay 
to remain in remittance. Mainten- 
ance steroid therapy is used until 
proteinuria has disappeared for at 
6. Metcoff, et al., Paediatrics, 10:543,1952. 
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least one month. This is felt to be a 
minimal period of time. If edema 
rccurs another course of steroids 
may be effectual and _ probably 
s) ould be tried. 


© HER DIURETIC METHODS 


if steroid therapy is ineffectual, 
1er methods have been tried with 
:vtiable success. Salt-poor serum 
| oumin in dosages of 25-50 gm. per 
-y for 4-11 days will usually result 
ir a temporary diuresis. The ra- 
ti nale behind this lies in the fact 
that, by augmenting artificially the 
bedy’s protein production and thus 
reising the serum protein levels fur- 
ther hypovolemia, sodium retention 
ai: d edema formation is temporarily 
h.lted. This may be enough time for 
healing of the glomerular lesion. 
Serum albumin is expensive and 
not always obtainable, but when oth- 
er means fail it is worth trying. Some 
authorities would use this concom- 
mitantly with steroid therapy in 
order to promote faster edema loss 
and assist in correction of the elec- 
trolyte problem.” Salt-free dextran 
(6%) occasionally may be used 
when other therapy fails. The dos- 
age is 150 cc., followed 3 days later 
with 200 cc. Severe hypertension is 
a common complication of this treat- 
ment. If ascites becomes a major 
complication and causes decreased 
vital capacity due to evaluation of 
the diaphragm with resultant col- 
lapse of the lung bases, abdominal 
paracentesis may be _ indicated. 
Southey’s tubes have occasionally 
been used to rid the body of edema 
fluid. Measles have been induced in 
non-immune children with some 
good results.’ 


‘“Q.9 < © 


Diamozx or Mictine have been used 


7. Janeway, C. A., et al., Tr. A. Am. Physicians, 
61:108,1948. 


to relieve edema. One should re- 
member that these are carbonic an- 
hydrase inhibitors, blocking hydro- 
gen ion availability in the renal 
tubules and substituting sodium. 
Since sodium is lost, some edema 
fluid likewise will be excreted. 
However, since sodium instead of 
hydrogen is lost, acidosis may inter- 
vene and should be watched for. 
Mercurial diuretics have sometimes 
been used with success.* Their main 
action is on the tubules and since 
the pathological lesion demonstrated 
in lipoid nephrosis is primarily glom- 
erular, there would seem to be some 
justification for their use in an emer- 
gency. Evidence of their nephrotox- 
icity seems to be based on cases in 
which prolonged and excessive dos- 
ages were administered. The possi- 
bility of toxic action should guide 
but not preclude their use. 


ENVIRONMENT 


The child is aware of being “dif- 
ferent” and one of the goals of the 
physician treating nephrotic children 
is to minimize this psychological scar 
through encouragement, frankness, 
planned activity, and instruction in 
the main features of the disease. 
Education of the parents concerning 
the cardinal symptoms of recurrence 
and testing of urine should be rou- 
tine. There is no indication for pro- 
longed bed rest or hospitalization. 
Bed rest is limited to the active 
phase only. Attempts to maintain 
schooling should be made. 


DIET 


The diet during the active phase 
of the disease usually is high-pro- 
tein and low-salt. Increased nitrogen 
uptake ranging from 0.2 to 0.5 gm. 


8. McCrary, W. W., 
19:482,1957. 


& Macaulay, D., Paediatrics, 
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RESTORATION OF FACULTIES AND BODY TON 


‘The mutual synergic relationship between mental per 
tions of all kinds and body tone has been demonstrate 


The combined central nervous and peripheral acti 
of ANALEPTONE improve both mental faculties and be 
tone. These actions commend its use in a wide range 
disorders common to aged patients. 
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xr day may result in an increase 
‘nitrogen balance corresponding to 
\‘% of the additional intake. An 
timal intake of 3.5 gm. of protein 
r kilogram per day has been sug- 
sted.” If sodium restriction is fol- 
wed by a constant or falling weight 
ere is little to fear, but if fluid con- 
iues to accumulate on a_ low- 
dium intake, the risk of the low- 
lt syndrome is considerable.'" 
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FECTION PROPHYLAXIS 


During remissions all exposure to 
fection must be minimized and 
lequate therapy given for even 
inor infections. Gamma globulin 
1s been demonstrated to be low'!:!* 
the active phase of nephrosis and 
mains low following diuresis. Be- 
use of this, the masking effects of 
eroids, and the historical consid- 
‘ation that these children usually 
die from concurrent infections, some 
authorities recommend maintenance 
antibiotics. The fact that inocula- 
tions against tetanus, smallpox, and 
diphtheria have resulted in exacer- 
bations of the disease, prompts the 


_- 
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“. Blainey, J. D., Clin. Sc., 13:567,1954. 

10, J.4.M.A., 141:17,1949. 

It. Lenke, S. E., & Berger, H. M., Proc. Soc. Exper. 
Biol. & Med., 78:366,1951. 

12. Farnsworth, E. B., & Reuppenthal, N. C., J. Lab. 
© Clin. Med., 78:366,1951. 


suggestion that elective inoculations 
should be deferred for at least a 
year of full remission. The guiding 
principle should be encouragement 
and frankness with minimal restric- 
tions to both parents and child. 


PROGNOSIS 


A good prognosis is suggested if 
prior to therapy there is essentially 
normal renal function, a diuresis is 
accomplished, and no exacerbations 
occur while on maintenance therapy. 
The possibility of permanent recov- 
ery is good in those patients who 
remain in complete remission for one 
year.’ Only a moderate prognosis 
may be offered, if, prior to therapy, 
there is reduced renal function, but 
following diuresis there is a slow 
gradual return to normal. Patients 
with normal renal function, who, 
after therapy had poor or no diure- 
sis, following by a gradual decrease 
in renal function, have a poor prog- 
nosis. Children with reduced renal 
function who had poor to no diure- 
sis following therapy and had a 
gradual decrease in renal function 
usually die within two years. If signs 
of nephritis are present early in the 
disease, the prognosis is worse than 
if they are not present.<@ 


FREE! “What's New in Medical Books” a complete listing 

of all new books and new editions in the medical field is 

available to you quarterly without charge! 

Write today for your free copy—future copies will be sent 

to you quarterly. There is no charge. Check the postage free 

card bound in this issue of Clinical Medicine and mail today. 
Cuicaco Mepicat Boox Company 


Jackson & Honore Streets, Chicago 12, Illinois 
A single source of medical books of all publishers since 1865 
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PREMENSTRUAL TENSION 
DYSMENORRHEA 
ENOVID" MENORRHAGIA 
FOR CONTROL IN AMENORRHEA 
METRORRHAGIA 
INADEQUATE LUTEAL PHASE 


OLIGOMENORRHEA 


The successful use of Enovid in amenorrhea has been reported!4 
by various investigators. 

The endometropic action of Enovid establishes a secretory (pro- 
gestational or luteal) endometrium in the patient with sufficient endo- 
genous estrogen. In others, preliminary estrogen “priming” will be 
required. 

If a daily dosage of one tablet of Enovid is administered for twenty 


days and then discontinued, a menstrual period will usually occur about 
three days later. Therapy is resumed at the same dosage on day 5 of 
the newly established cycle and continued until day 25, and this sched- 
ule is repeated for the next two or three cycles. Following this, regular 
periods and ovulation are likely to occur in some women. 

If endogenous estrogen is inadequate, a daily “priming” dose of 
estrogen is given for two weeks; this is followed by administration of 
one tablet of Enovid daily for ten days. This dosage schedule is then 
repeated for two or three successive cycles. 


G. D. Searle & Co., Chicago 80, Illinois. Research in the Service of Medicine. 


B.M., age 30, ovarian failure. Primed with ethynyl- Response after 10 mg. of Enovid daily for fourteen 
estradiol, 0.05 mg. twice a day for twenty-one days, days revealed beginning secretory effects (fifteenth 
after which biopsy showed proliferative phase. to sixteenth day) with adequate stromal stimu! ation. 





INOW ID 


NDOF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER) 


O?AL SYNTHETIC ENDOMETROPIN 


NOV ID FOR CONTROL OF MENSTRUAL DISORDERS 


NORR4AGIA and METRORRHAGIA—A dose of one or two tablets of Enovid 
ually c iecks the abnormal flow within six to twelve hours. A dosage of one or two 
blets daily is continued to day 25 of the cycle, and then therapy is continued from 
by 55 to cay 25 for two or three succeeding cycles. 


EMENSTRUAL TENSION ~—Relief has been obtained with Enovid in a dosage of 


e tablet daily from day 5 to day 25 of the cycle; this dosage is repeated for two 
three succeeding cycles. 


SMENORRHEA — Enovid has provided considerable relief in primary dysmenor- 
ea, and even some patients with secondary dysmenorrhea, while awaiting cor- 
tive therapy, have obtained benefit. The dosage is one tablet daily from day 5 
day 25, repeating for two or three succeeding cycles. 


IGOMENORRHEA — The dosage of one tablet daily from day 5 to day 25 of the 
st treated cycle is repeated for two or three succeeding cycles. 


ADEQUATE LUTEAL PHASE-—A dosage of one tablet daily from day 15 to day 25 for 
ee consecutive cycles usually establishes a satisfactory secretory endometrium. 

Each tablet of 10 mg. contains 9.85 mg. of norethynodrel, a new synthetic ster- 
d, and 0.15 mg. of ethynylestradiol 3-methy! ether. 


® TRADEMARK OF G. D. SEARLE & CO, 


A. L.: A Symposium on 19-Nor Pro- 
tational Stereides Eftect of Enovid in Amenor- 
@ and Menometrorrhagia, on nese. Searle 
arch Laboratories, 1957, . 46-50. 
old, J. J.: A Symposium on i. Nor Progesta- 
al Steroids: Clinical Experience with Enovid, 
Tanta Research Laboratories, 1957, 


upperman, H. S., and Epstein, J. A.: A Sym- 
um on 19-Nor Progestational Steroids: Gon- 
ptropic-Inhibiting and Uterotropic Effects of 
a ~ go Searle Research Laboratories, 


R M.: A Symposium on 19-Nor Progesta- 
al Stero ids: Observations on Patients with 
bvulatory Cycles and Amenorrhea When Eno- 
's Administered, Chicago, Searle Research 
boratories, 1957, pp. 51-62. 
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when your patients tell you: 
“I can't sleep," your N OCT EC 
reliable, conservative answer is AJ yr oT t' 


ne 


GENERAL PRACTICE “The general practitioner likes it ... can be given 
to patients of all ages and physical status” 

CARDIOLOGY “patients with cardiac disease ... no proof that it is dele- 
terious to the heart” 

DERMATOLOGY “frequently the favorite of the dermatologist . . . skin re 
actions from it are uncommon” 

PSYCHIATRY “The psychiatrist often finds it the agent of choice . . . much 


less likely to produce mental excitement” 

Current Concepts in Therapy: Sedative-Hypnotic Drugs II. Chloral Hydrate. New England J. Med. 255:706 (Oct. 11) 1956. 
Adults: 1 or 27% gr. capsules or 1 or 2 teaspoonfuls of Noctec Solution 15 to 30 minutes 
before bedtime. 

Children: 1 or 2 3% gr. capsules or 4% to 1 teaspoonful of Noctec Solution 15 to 30 min- 
utes before bedtime. 

Supply: 7% and 3% gr. capsules, bottles of 100. Solution, 7% gr. per 5 cc. teaspoonful, 
bottles of 1 pint. ‘noctec’s is « squies TRADEMARK. 


SQUIBB Read Squibb Quality—the Priceless Ingredient 





ORIGINAL ARTICLE 


S: me Urologic Considerations for the 
G -neral Practitioner 


Unusual signs and symptoms referrable to 
the urinary tract, and methods to help eradicate 
the many disorders frequently encountered 





FRANK M. WOODS. M.D... MILTON M. COPLAN, M.D.. 
PERRY D. MELVIN, M.D. and JEROME A. RAIM,. M.D., 


Miami, Florida 


Frequency of urination, burning, 
strangury, hematuria and retention 
need only to be mentioned to direct 
attention to the proper system for 
investigation. It should not be for- 
gotten that the nerve supply to the 
urinary tract is so intimately con- 
nected with that of other organs that 
referred pain may appear to arise 
from the stomach, intestines, gall- 
bladder, appendix or elsewhere 
when actually the pathology is in the 
urinary system. 

Nausea, vomiting and ileus are 
frequently caused by ureteral ob- 
struction. Typical signs and symp- 
toms of intestinal obstruction, even 
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gas shadows in the small bowel, may 
occur. 

Pain may be felt in the testicles 
from a ureteral stone, and most pa- 
tients with nephroptosis have an ap- 
pendix scar because commonly the 
most painful area is in the right low- 
er quadrant of the abdomen. 


UNNECESSARY OPERATIONS 


Gallbladder and appendix opera- 
tions may be unnecessarily per- 
formed when proper pre-operative 
study of the kidneys is neglected. 
Acute seminal vesiculitis will simu- 
late appendicitis and acute prostati- 
tis may give symptoms of “la grippe.” 
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RECTAL EXAMINATION ROUTINE 


So much can be learned from a 
rectal digital examination that it 
should be a part of all general physi- 
cal examinations in all ages and in 
both sexes. In infant females it is 
very valuable in demonstrating va- 
ginal discharge by pressing against 
the vagina. In infant males pathology 
of the prostate and bladder and con- 
genital anomalies may be detected. 

Too many patients with chills and 
fever are treated for “virus” with- 
out investigating the urine or pro- 
state. 


HEMATURIA 


Blood in the urine may be caused 
by many disorders. Constitutional 
diseases such as nephritis and blood 
dyscrasias are concerns of the gen- 
eral practitioner and internist. In- 
fections, tumor, deformities, injuries, 
stones and foreign bodies in any 
part of the urinary tract must be 


considered. The anti-coagulant drugs 
so commonly employed in cardio- 
vascular disease frequently produce 
bleeding in the urinary tract, which 
may continue after the prothrombin 
time has returned to normal. 


BLADDER TUMOR 


Painless hematuria frequently in- 
dicates a tumor. Painful hematuria 
leads one to suspect infection, ob- 
struction, stones or foreign bodies. 
Hematuria is the presenting symp- 
tom in 85‘; of patients with bladder 
tumors. The average time is about 
two and a half years from the first 
appearance of blood to establishing 
the diagnosis. Only 10‘; are diag- 
nosed in the first month after the ap- 
pearance of hematuria. All patients 
who have blood in the urine deserve 
a thorough urologic examination to 
determine the cause. One has neg- 
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lected his patient if he has not deter- 
mined beyond any reasonable dou bt 
the cause of blood in the urine. Fx- 
cretory urograms are of great value 
but limited in scope. Cystoscopy is 
mandatory in most instances and 
done preferably during the course of 
gross bleeding. One must not be <le- 
luded into thinking that the pathio- 
logic process has ceased when the 
bleeding stops. 


INFECTIONS 


The urologist frequently sees pa- 
tients with chills, fever and general 
aching who have been diagnosed “‘vi- 
rus.” The term has supplemented 
“la grippe” and “flu,” but like its 
predecessors covers a multitude of 
sins. A microscopic examination of 
the voided urine in men and a cathe- 
ter specimen in females will often es- 
tablish the cause of symptoms and 
lead to intelligent treatment. 


Sulfonamides, furadantin and an- 
tibiotics will cure almost any uncom- 
plicated infection, but when stasis 
exists it is almost impossible to erad- 
icate the infection without improv- 
ing drainage. Tetracycline and re- 
lated chemicals will kill a wide va- 
riety of organisms, both coccal and 
bacillary. Penicillin is especially 
valuable when cocci are responsible 
for urinary infections, but is of little 
or no value when the most common 
invader of the urinary tract, the co- 
lon bacillus, is causative. In large 
institutions, cultures and sensitivity 
tests are performed to determine the 
drug most antagonistic to the infec- 
tive agents. The bacteria and result- 
ant toxins must be overcome by the 
body’s own defense mechanism aid- 
ed by the drug of choice. 

If cultures are made, treatment 
should be instituted before awaiting 
the report. Most times the patient 
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ill be symptom-free and well on the 
~d to recovery when the reports 
vulture tests are received. Methe- 
mine and mandelic acid have not 
their value and neoarsphena- 
ie is still of value in coccal infec- 
S. 


he general practitioner needs no 
» with the uncomplicated infec- 
s. If the signs and symptoms per- 
and do not respond to the usual 
\septics and antibiotics in either 
dren or adults the patient should 
e benefit of further urologic 
ly to look for congenital deformi- 
w some other complication. Dia- 
»s should be considered when ba- 
itis or vulvitis is encountered. 


(GENITAL DEFORMITIES 


‘hese are common in the urinary 
ect and may assume almost any 
fo:m. Duplication, displacement, fu- 
sica, strictures, diverticula, steno- 
sis of tubes and openings, contracted 
bladder neck, urethral valves, hy- 
pertrophy of the verumontanum and 
exirophy are among the many to be 
considered. The importance of de- 
formities rests in their effect on func- 
tion. Hydronephrosis, with resultant 
loss of functioning kidney tissue, will 
develop from obstructive disease 
anywhere along the urinary tract 
down to the urethral external mea- 
tus. Stasis also invites infection and 
favors chronicity. Such deformity is 
not always important of itself, and 
may require no correction if it does 
not interfere with function of the 
kidney, or other organs, or cause 
disturbing symptoms. It is important 
if it causes stasis, unpleasant symp- 
toms or interferes with function of 
other organs. 


STONES 


Stones are seen very infrequently 
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in small children in this country, but 
are not at all uncommon in Asia, 
where the nutrition is not compar- 
able to our own. Stones are formed 
of chemical substances found in nor- 
mal urine. The majority are alkaline 
and cast a shadow on x-ray. They are 
commonly combinations of calcium, 
phosphates and oxalates. Uric acid, 
urates, carbonates, xanthine and cy- 
stine are elements involved in stones 
less commonly. The clinical signifi- 
cance of stones is largely two-fold. 
They are frequently associated with 
infection and may produce stasis and 
degenerative changes. Most stones 
up to 6 mm. will be passed through 
the urinary tract by adults without 
operative intervention while most 
larger stones require surgical remov- 
al. Stones of less than a centimeter 
in the kidney pelvis or calyces are 
frequently x-rayed periodically, 
since surgical removal might con- 
siderably damage the kidney in lo- 
cating the stone. Bladder stones can 
frequently be removed by cysto- 
scopic means with forceps or crush- 
ing instruments. One must not over- 
look the high percentage of bladder 
stones that are caused by stasis, and 
any condition causing stasis must be 
corrected to prevent recurrence of 
stone. As for ureteral stones, it 
should not be assumed that a stone 
has passed when the pain stops. The 
patient should have x-rays to deter- 
mine the size and position of the 
stones. 


FOREIGN BODIES 


Pencils, pins, thermometers, glass 
stirring rods and slippery elm have 
been recovered from the urinary 
tract in our office. A bullet rarely 
ends its trajectory in the urinary 
tract, but shell fragments have been 
recovered from the kidneys, and in 
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one instance, to my knowledge, a 
bullet was removed from the shaft 
of the penis. 


NEOPLASMS 


Most tumors of the urinary tract 
are of epithelial origin. They may oc- 
cur anywhere from the kidney tub- 
ules down through the pelvis of the 
kidney, ureters, bladder, prostate or 
urethra. Papillomatous tumors of the 
bladder are always clinically malig- 
nant, even though the pathologic 
findings of removed portions are re- 
ported as benign. These commonly 
manifest themselves by bleeding, 
which may cease _ spontaneously 
though the tumor keeps growing. 
Hence, all cases of hematuria should 
be investigated. 

These tumors should be destroyed 
by fulguration or radiation, or surgi- 
cally removed. X-ray and radium 
treatments frequently result in 
chronically painful conditions of the 
bladder. Their use requires the ex- 
ercise of special care. Extensive tu- 


mors of the bladder without obv pus 
metastasis sometimes require c m- 
plete cystectomy with transpla ta- 
tion of the ureters elsewhere. Pz »il- 
lomatous tumors are not uncom: ‘on 
in the kidney pelves and ureters, »ut 
are considerably less frequently s »en 
than those in the bladder. 


KIDNEY TUMORS 


Tumors invading the parenchy na 
of the kidney are almost always 1 1a- 
lignant and unilateral and require 
nephrectomy if the other kidney is 
normal. The great majority are car- 
cinomas. The triad of symptoins, 
pain, hematuria and a palpable miss, 
should always prompt immediate 
study by pyelograms. Aortograpny, 
with or without pyelograms, is of 
value in differentiating cysts from 
solid tumors of the kidney. and in 
determining the vascularity; how- 
ever surgical inspection is far super- 
ior once a mass has been localized in 
the kidney because tumors some- 
times are found within the cyst.< 


for the peak of analgesic efficiency 


DILAUDID 


brand of DIHYDROMORPHINONE 


Dosage Forms of Dilaudid hydrochloride: 
Ampules: 1 cc., 2 mg. and 3 mg. each. 
Hypodermic Tablets: 2, 3 and 4 mg. each. 
Oral Tablets: 2.7 mg. each. 


Multiple Dose Vial: 10 cc., 2 mg. Dilaudid sulfate per cc. 


*Subject to Federal narcotic regulations 
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CURRENT LITERATURE 


Fl ioride Prophylaxis of Tooth Decay 


A formula for an inexpensive fluoride 
solution that can be added by individuals 
to their own supply of drinking water 





JESSE Q. SEWELL, M.D., Harrington, Washington 


Fluoridation of drinking water 
will reduce tooth decay. A great 
deal of time and energy has been 
spent by individuals and the public 
health department in an effort to get 
water supplies of cities fluoridated 
so as to benefit the children drinking 
from the city water supply. Persons 
who live in a rural area or cities that 
will not fluoridate water receive no 
benefit from fluoridation of munici- 
pal water supply. 

It is possible that after use of a 
plan such as this in those areas 
which reject fluorides in city water 
supplies, public acceptance of fluori- 
dation could be increased. This in- 
crease could come from populariza- 
tion of the idea of fluoridation de- 
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rived from the common use of flu- 
oride in many of the homes. It also 
could come from the eventual reali- 
zation on the part of many families 
that it would be much simpler to 
spend a few cents a year in tax mo- 
ney to get fluorides into the water 
supply than to give a child three 
teaspoonfuls of water a day from a 
bottle. 

In Lincoln County, Washington, 
at the cost of $110 to the County De- 
partment of Health, consideration 
was given to the distribution of the 
population, the distribution of fluo- 
rides in the county waters, and to 
the attractiveness of a fluoridation 
program to the individual mother. 
Where it is offered to the mothers, 
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85% of them utilize the method of 
administration outlined. 

Below is listed a formula which 
gives a fluoride ion concentration of 
.32 mg. per dram of fluid. This for- 
mula has a number of advantages: 

1. It is safe. A person would have 
to drink enough water to cause fatal 
water intoxication to come within 
25° of a fatal dose of fluoride. 

2.It has a color that is not likely 
to be confused with any other pre- 
paration in the household. 

3. It is an easily dispensed item. 

4. It is very inexpensive. The most 
exorbitant figure that could be 
charged by a druggist for a gallon is 
no more than $2.00. This gallon 
would last one individual for at 
least 256 days, there being no fluo- 
ride in his local water supply. 


FORMULA 
Sodium Fluoride 
Distilled Water 
Green color 


0.55 gm. 
q-s. 1.0 gallon 
3.0 drops 


“Maple Sugar Urine" Disease 
The disease develops in young in- 
fants who appear normal at birth 
but who deteriorate mentally in the 
course of a few weeks or months, 
and terminates fatally. The disease 
runs in certain families. The urine 
has a strong odor resembling that of 
maple sugar. The disease is due to 
an abnormality of the metabolism of 


The label on the gallon jar shculd 
read in large red letters: 

1. Sodium Fluoride Solution. 

2. This preparation is non-toxic, if 

taken as directed. 

3.Do not use fluoridated tocth- 

paste. 

4.Do not have teeth treated with 

fluorides by a dentist. 

5.Do not use this preparation 

when away from home. 

6. Take only as directed. 

In ordinary print on the label of 
this gallon jug is the direction to take 
one teaspoonful in a little fluid three 
times a day until 14 years of age. 
Pregnant women should follow this 
same dosage. 

From a map showing the fluoride 
concentration of the waters in his 
area: add a sufficient amount of flu- 
oride, teaspoonful at a time, to his 
daily diet, so that he gets the pro- 
per daily dosage. 


Northwest Med., 57:43-45,1958. 


3 amino acids—leucine, isoleucine 
and valine—all human dietary es- 
sentials. The nature of the metabolic 
disturbance was not identified in 
time to save the present patient, but 
it is now thought that other patients 
could be saved by adjusting the 
amino acid composition of the diet. 


Holt, L. E., Pennsylvania M.J., 60:496,1957. 


An yilodorsus wouidy 


*,..Chlorophyll [Chloresium] was 


HS 


found consistently to be an 


effective deodorant when used 
on foul-smelling wounds." 
MOSS, N. H.. ET AL.: J.A.M.A. 140:1336, 1048 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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CURRENT LITERATURE 


Everyday Problems in Plastic Surgery 


Aids to diagnosis and identification of procedures 
that will be required to help the general practitioner to 
avoid irreparable damage or permanent deformities 





McCARTHY DeEMERE, 


Plastic surgery is the application 
of the cardinal principles of surgery 
to the prevention and correction of 
deformities. The role of the general 
practitioner is to diagnose, to know 
what can and should be done, and 
to do whatever he can do well. 


FACIAL INJURIES 


In case of lacerations about the 
face, thorough preoperative records 
should be made for protection of 
doctor as well as patient. Careful at- 
tention must be paid to the various 
structures which have been injured 
and a thorough recording made of 
them. Injury to the seventh nerve 
and the salivary duct may be easily 
missed on a cursory examination. 
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M.D., Memphis, Tennessee 


Diagnosis of fractures about the 
face is not difficult, but it is to be em- 
phasized that complete reliance upon 
the radiograph is foolhardy. 

The examiner should stand above 
the patient lying flat on his back, 
and examine both sides of the face 
simultaneously and in a definite se- 
quence. Grasp the upper jaw and 
test for movement, palpate inside 
the mouth and try to move the teeth. 

There are many ways of getting 
good results in plastic surgery, and 
the doctor must make up his mind 
which are more suited to his particu- 
lar skill. Emphasis is placed on the 
cardinal principle of surgery — 
“gentleness.” If the surgeon is kind 
to the tissues, nature will be kind in 
March, 
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healing them. No heavy grasping in- 
strument is to be used. Skin is han- 
dled with the gloved finger as much 
as possible, and with skin hooks and 
tiny tissue forceps while the tissues 
are being replaced. Every shred of 
viable tissue should be preserved. 
Approximation must be in layers 
and the finest sutures that will hold 
selected. Skin sutures can be re- 
moved early. Nonabsorbable suture 
material is always used in the skin. 

In reduction and fixation of facial 
fractures use the simplest method 
that will immobilize. In treating frac- 
tures of the mandible, interdental 
wiring is best if the patient has 
enough teeth. Fractures of the floor 
of the orbit and infra-orbital rim 
can be held in place by antral pack- 
ing. 

The patient who sustains a severe 
burn can be returned to active duty 
in weeks. Skin loss of full thickness 
should be treated by early skin 
grafting. 


SKIN TUMORS 


If a skin mole, hemangioma, or 
cancer is worth removing it is worth 
sending to the pathologist for diag- 
nosis. Simple elliptical excisions, 
made to lie along skin creases, suf- 
fice in most instances. On the face 
the incisions are placed in the “smile 
lines.” Fine sutures are placed close 
to the edges, sometimes subcuticular, 
interrupted sutures to prevent wid- 
ening of the scars. 


INJURIES TO THE HAND 


Digits can always be amputated 
but never replaced, and even one 
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phalanx lost can mean the diffe - 
ence between a good and a po - 
hand. If at all possible, save an i - 
jured thumb. 

In the repair of tendons better r - 
laxation can be obtained with ge 
eral anesthesia, also better explo 
tion and approximation. Fine, no - 
absorbable sutures are used and t! 2 
hand should be immobilized f 1 
three weeks before motion is starte |. 
Whether flexor tendons should | « 
repaired primarily depends on tl e 
nature and location of the wound. 


CHRONIC ULCERS 


Skin loss is of full thickness. Hea'- 
ing is first by epithelial ingrowth 
from the margins and as it ap- 
proaches the center it thins out to 
only a few cells, with none of the 
elements necessary for normal wear 
and tear. The second process is si- 
multaneous formation of granulation 
tissue to be converted rapidly into 
contracting scar tissue. If the wound 
is large or repeated trauma takes 
place, the epithelium will break 
down. A varicose ulcer of this type 
does not heal. 

After the cause has been correct- 
ed, the ulcer must be excised widely 
and all of the regenerated epithelium 
and scar tissue, down to tissue of 
good vascularity, and the defect cov- 
ered with a skin graft at the time of 
excision. Conservative treatment of 
such lesions is hopeless, whereas op- 
erative excision and skin grafting 
offers good to normal function and 
an opportunity for the earning of a 
livelihood.<4 


J. Tennessee M.A., 51:1-4,1958. 
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P: ychiatric Symptoms Masking Brain Tumor 


A careful history and neurologic examination, 
x-rays of the skull, and an electro-encephalogram 
will generally establish a correct diagnosis 





J. LAWRENCE POOL 


Brain tumors, benign or malig- 
nant, may lead to personality dis- 
turbances for which psychotherapy 
instead of surgical treatment is ini- 
tially administered. Patients with 
brain tumor continue to come to 
surgery after they have been treat- 
ed too long as having psychiatric 
problems. 

An analysis of 25 such patients in- 
dicates that certain cardinal symp- 
toms could often have led to an earli- 
er suspicion of brain tumor. Nearly 
half of these patients had benign or 
indolent tumors with long life ex- 
pectancy. 

Fourteen of the patients had re- 
ceived psychotherapy or other psy- 


CLINICAI 


JAMES W. CORRELL, 


MEDICINE, 


M.D., Alpine, New Jersey and 
M.D., Ridgewood, New Jersey 


chiatric treatment for over one year; 
eight for over two years, four for 
over three years, and two had re- 
ceived such treatment for 13 years. 
The remaining 11 were so treated for 
periods of from one to 12 months. 
Eleven had received psychotherapy 
alone, 14 were also given electric 
shock treatments. Eight of the 25 
had been confined to mental insti- 
tutions. Electric shock treatment in 
many cases caused rapid progression 
of neurologic symptoms and signs. 
Two patients became comatose while 
eight others developed increasing 
hemiplegia or severe mental deteri- 
oration, persistent confusion, mem- 
ory loss and/or incontinence of 
March, 
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urine and feces. 

O: the psychiatric diagnoses, a de- 
pression of some sort was the most 
frecuent. Depression was found in 
14 <f the 25. Neurologic symptoms 
incl: ded olfactory and gustatory hal- 
luci ations, or visceral complaints 
sucl as epigastric distress, palpita- 
tion , shortness of breath, shivering 
or € 2isodic pallor or flushing of the 
type associated with temporal lobe 
dise «se. 

EVID NCE OF ORGANIC 
LESIC N DISREGARDED 

D-finite evidence of an organic 
lesi n of the brain was present prior 
to t e psychiatric treatment in 15 of 
the /5 patients. In two such patients 
appiopriate diagnostic studies were 
delayed for over one year, until 
grand mal seizures occurred. In an- 
other patient a series of seizures oc- 
curred one hour after the first elec- 
tric shock treatment, but neurologic 
investigation was not carried out un- 
til three years later. In two other pa- 
tienis seizures occurred six and four 
months before the conclusion of 
psychiatric treatment. 

Psychomotor seizures in four of 
the ten patients who had convulsive 
disorders prior to psychiatric treat- 
ment were considered to be part of 
the psychiatric syndrome in two 
cases, whereas in the other two it 
was thought that they were less im- 
portant than the psychiatric prob- 
lem. One patient diagnosed as a be- 
havior problem with psychomotor 
seizures, also had other temporal 
lobe symptoms for which he was in- 
tensively studied. He died without 
surgery and was found, at autopsy, 
to have a massive hemorrhage from 
a small oligodendroglioma confined 
to the non-dominant temporal lobe. 

Other symptoms which should 
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have led to a suspicion of organic 
lesions in these patients included: 
headache, hemiparesis, diplopia, 
hearing loss with tinnitus, and pro- 
gressive memory impairment asso- 
ciated with incontinence of urine. 


Ten patients had benign, and three 
relatively benign, tumors. In 24 of 
the 25 cases the tumor was supraten- 
torial and in 22 a temporal or fron- 
tal lobe was involved. 


Six patients are living and well 
today, free of both neurologic and 
psychiatric symptoms, one to eight 
years after surgery. Others could 
have been similarly saved had an 
earlier diagnosis of brain tumor been 
made. 


Of four other patients with solid 
extra-axial tumors, two had such 
large sphenoid-ridge meningiomas 
by the time of operation that irrever- 
sible changes in the brain had taken 
place. Each had received psychiatric 
treatment for 13 years and one had 
been in an institution for many 
months with a diagnosis of schizo- 
phrenia. A third had advanced 
obstructive hydrocephalus due to 
an acoustic nerve tumor. Three 
months after successful subtotal tu- 
mor removal, he died of pulmo- 
nary embolus. The fourth patient in 
this group, moribund on admission, 
had a crainopharyngioma. 


TEMPORAL LOBE SYMPTOMS 


The frequency of temporal lobe 
tumors in our patients suggests that 
when clinical and electroencephalo- 
graphic evidence points to a tempo- 
ral lobe lesion, surgical exploration 
should be carried out, even though 
air studies and arteriography are 
negative. Small removable temporal 
lobe tumors may be found at opera- 
tion. Clinical evidence such as con- 
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vulsive dirorder, particularly psy- 
chomotor seizures, or other tempo- 
ral lobe symptoms must be consid- 
ered to militate strongly against a 
psychiatric diagnosis. When a 
psychiatric syndrome does _ not 
clearly fit some definitely known en- 
tity, or when seizures, temporal lobe 
symptoms, headaches or neurologic 
symptoms are elicited in the history, 
every effort should be directed 
towards excluding an organic brain 
lesion, particularly a brain tumor. 


SUMMARY 


A study is submitted of 25 cases 
of verified brain tumor in which 
there was serious delay of appropri- 
ate neurologic investigation because 
of prolonged initial psychiatric 
treatment. Fifteen of these patients 
showed definite evidence of organic 
disease of the central nervous system 


prior to psychiatric treatment; four 
patients had such evidence §hree 
months to three years, or longe: , be- 


fore psychiatric treatment was con- 
cluded. 


The most common manifest ition 
of organic brain pathology in hese 
cases was a history of a convulsive 
disorder, often psychomotor anc fre- 
quently with other zomponents of a 
temporal lobe syndrome. Other «arly 
symptoms or signs included |.ead- 
ache, hemiparesis, diplopia, hezring 
loss and tinnitus, and progressive 
memory impairment associated with 
incontinence of urine. 


One should recognize and inves. 
tigate symptoms and signs of an or- 
ganic lesion of the central nervous 
system in psychiatric patients ear- 
ly.<4 


J. M. Soc. New Jersey, 55:4-9,1958. 


In treating the constipated patient Past 


. therapy should be directed toward symptomatic 
relief as well as control of often coexistent biliary dis- 
ease and faulty absorption. Patients suffering with bili- 
ary or hepatic disorders in whom there is a decrease in 
the flow of bile are generally constipated. 


CHOBILE 


Chobile is a logical treatment for biliary constipation. It increases motility 
of the intestinal tract, helps prevent stool dehydration by maintaining colon 
water balance. Each Chobile tabule contains 1% gr. Cholic acid plus 1% gr. 


Ketocholanic acids. 


7 
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In‘ant Resuscitation 


Rapid diagnosis in the delivery room 
and immediate medical or surgical treatment 
will help to reduce neonatal mortality 


VIRGINIA APGAR, M.D., New York, New York 


At the moment of birth consider 
maintaining a free airway. The in- 
fant’s head should be lower than the 
trunk during delivery and until the 
pharynx has been examined and as- 
pirated. Gravity is a more important 
aid than any mechanical device. Af- 
ter division of the cord between 
clamps, the infant, still in the head- 
down position, is placed in a bas- 
sinet with the head lowered. 

If the first inspiration consists of 
pharyngeal material, a strong basis 
is laid for development of secondary 
atelectasis, pneumonia and death in 
the first 48 hours. Mouth suction or 
electric suction (with a _ rubber 
catheter and trap) is used to empty 
the pharynx as long as any material 
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remains in it. Prolonged suctioning 
causes extreme bradycardia and re- 
moves oxygen from the pharynx. 
With the pharynx empty, almost all 
infants can be made to cough or 
sneeze (inspire deeply as well) by 
placing the end of the catheter just 
inside the nostril. After such a 
cough or sneeze the pharynx should 
be suctioned briefly again. 


AMNIOTIC FLUID 


This normally fills the tracheo- 
bronchial tree before birth, and al- 
though the fluid is easily absorbed 
by the pulmonary circulation, and 
the solid particles moved upward by 
ciliary action, the volume which the 
infant must handle is less if he can 
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expel some by coughing. Usually in- 
fants do not require further atten- 
tion. 


OBSTRUCTION BY TONGUE 


The tongue of a limp child lying 
on his back falls backward and ob- 
structs the passage of air from eith- 
er the nose or mouth. A small plas- 
tic pharyngeal airway should be 
placed between the tongue and pal- 
ate if positive pressure breathing is 
planned. If the infant has enough 
tone to keep his tongue forward, he 
does not need artificial ventilation. 

When inflation of the lungs does 
not produce a slight rise of the upper 
chest, some obstruction still is pre- 
sent. Rule out choanal atresia by 
slipping the catheter into the naso- 
pharynx. More often the obstruc- 
tion is at the larynx, so use direct 
laryngoscopy if efforts at ventilation 
do not improve the child’s condition 
after two to three breaths. Both 
blood clots and vernix caseosa have 
been encountered as the cause of ob- 
struction, and these were removed 
easily by direct suctioning. If a com- 
plete laryngeal web is seen, do im- 
mediate tracheostomy. 


VENTILATION 


The best ventilation is accomp- 
lished by the infant himself. Few 
babies need any mechanical assist- 
ance. After making sure the phar- 
ynx is empty, a brisk slap on the 
soles of the feet will bring about 
sharp inspiration and crying. If res- 
pirations are very shallow or ab- 
sent, some type of IPPB (intermit- 
tent positive pressure breathing) 
should be initiated. Mouth-to-mouth 
inflation is always available and does 
not get out of order. Use short, 
sharp “puffs” for best results. 


The best gas to use is oxygen-en- 
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riched air. It is doubtful whethe a 
few seconds’ use of 100% oxygen in 
the delivery room will do any ha: m. 
If positive pressure using a f ce 
mask does not bring improvem :nt 
in two to three breaths, do dir 2ct 
laryngoscopy and insert a flan ed 
endotracheal tube. The entire de iv- 
ery room personnel should take all 
opportunities to practice intubat on 
in warm, dead infants. 


POSITION 


The head-down position from ‘he 
moment of birth has been stressed. 
Since there are no competent valves 
in the umbilical cord, blood easily 
can be shifted to the infant or to the 
placenta. A sensitized Rh infant is to 
be held above the level of the pla- 
centa for 5 to 10 seconds before 
clamping the cord, to lessen the like- 
lihood of hypervolemia after ex- 
change transfusion. Premature in- 
fants should not be held below the 
level of the placenta, for a large in- 
crease in blood volume will result. 
We believe this hypervolemia is re- 
lated to the high incidence of hyaline 
membrane in premature infants. The 
best “routine” position is level with 
the placenta. The cord should be 
clamped promptly to allow immedi- 
ate attention to the airway. After 
respiration is established, a head-up 
position will provide a larger thor- 
acic cage for the expanding lungs. 


TEMPERATURE 


Theoretically, cooling would be of 
aid to small, sick infants with respir- 
atory insufficiency. The full-term in- 
fant’s temperature drops 2 to 3° F., 
the premature infant’s 4 to 8°, and 
remains at that level for one or two 
weeks, apparently without detri- 
ment. 


Controlled experiments do not 
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prc vide evidence that excessive hu- 
mic ity or vaporization of various 
we ‘ing agents improves survival in 
the newborn period. 


USE OF DRUGS 


“ Mm 


case of maternal depression ap- 
pa: ntly caused by an opiate, intra- 
ver \us injection of 0.25 mg. of N-al- 
lyb or-morphine into the umbilical 
vei is worth a trial. If this is done 
anc the diagnosis is in error, moder- 
ate sedation is produced in the in- 
far 

é atibiotics always should be used 
aft: ¢ difficult resuscitation, and digi- 
tall. frequently is of help in severe 
car ‘iac problems. 
very infant should be examined 
60 .econds after birth according to a 
sin ole routine and results recorded: 
hee ct rate, respiratory effort, muscle 
ton», response to catheter in nostril 
(tested after oropharynx is clear), 
color. 


~ 


ol 


GASTRIC ASPIRATION 


~ 


\fter respiration is well estab- 
lished, every infant’s stomach con- 
tenis are aspirated through a soft 
rubber catheter, to rule out esopha- 
geal atresia and measure the gastric 
contents. If the tip of the catheter is 
not seen in the left half of the ab- 
domen, a stethoscope is placed over 
the abdomen and a short puff of air 


is blown into the catheter. No noise 
indicates atresia. 

If more than 50 cc. is aspirated 
from the infant’s stomach, the ab- 
domen should be x-rayed within the 
hour to rule out duodenal or jejunal 
atresia. Absence of gas below the 
pylorus indicates atresia and im- 
mediate operation. 

The chest is auscultated in the first 
few minutes. A shift in loudest car- 
diac sounds and no breath sounds in 
one side of the chest suggest dia- 
phragmatic hernia. 

Imperforate anus should be treat- 
ed immediately by operation. The 
newborn infant is most resistant to 
surgical assault and anesthesia in 
the first 24 hours. Every delay in 
diagnosis of an operable anomaly les- 
sens the chance for survival. 


MATERNAL POLYHYDRAMNION 


A history of maternal polyhy- 
dramnion should lead to an especial- 
ly thorough search for anomalies, 
most of which are operable. Anoma- 
lies directly associated with polyhy- 
dramnion are: anencephalia, hydro- 
cephalus, tracheo-esophageal fistula 
with esophageal atresia, diaphrag- 
matic hernia, congenital cardiac dis- 
ease, duodenal and upper jejunal 





atresia, volvulus, and perforated 
stomach.< 
Connecticut M.J., 21:902-905,1957.. ea 


Of eleven agents tested over a two- 


eR 


year period, 
agent is generally agreed to be 


",..the most effective 


chlorophyll ointment and liquid." 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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When accompanied by adequate amounts of 
all essential nutrients . . . fats play an important 
role in nutrition by furnishing a concentrated 
source of energy for carrying out daily activities. 
These are percentages of total fat which 
Americans obtain from various foods... 
43.2% from fats and oils (excluding butter)... 
23.6% from eggs, meat, poultry and fish... 
23.0% from milk and milk products... 
2.7% from dry beans, peas, nuts, soya... 
1.4% from flour and cereal products... 
0.7% from vegetables and fruits . . . and 
5.4% from other foods. 
Of the calories consumed by Americans: 
4, comes from animal food products (all 
dairy foods including butter, meat, poultry, fish 
and eggs) which supply: 34 of our calcium; 


¥%, of our riboflavin; about 4% of our protein; 
Y of our niacin; 4 of our iron and thiamine; 
and 4 of our vitamin A, chiefly preformed . . . 

Y; comes from plant food products (dry 
beans, peas, nuts, flour, cereal, fruits and vege- 
tables) which supply : 9/10 of our ascorbic acid : 
almost 4% of our vitamin A and thiamine; 
about 4 of our iron and niacin; about 4 of 
our riboflavin; and 4 of our calcium. . . and 

1, comes from concentrated fat and carbo- 
hydrate foods (fats and oils, without butter, 
Sugars and sirups) which provide less than 1 /20 
of any essential nutrient for which allowances 
are established. 

Fats, as present in foods and as used in 
meal preparation, contribute to the pleasure of 
eating ... and to the body’s fuel needs. 


Since 1915 . . . promoting better health through nutrition research, education 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 

THI 


S ADVERTISEMENT |S ONE OF A SERIES. 


NATIONAL DAIRY COUNCIL 


A non-profit organization 
111 N. Canal St. - Chicago 6, Ill. 


REPRINTS ARE AVAILABLE UPON REQUEST. 


Fs 
Aste eae 
a 





CURRENT LITERATURE 


I fluenza Through the Ages 


A critical review that extends from the 
first known appearance of influenza to the 1957-1958 
epidemic (or pandemic) of Asian influenza 





ALFRED L. FLORMAN, M.D., New York, New York 


Influenza is said to have been in- 
troduced and spread _ throughout 
Europe by the Crusaders. In the 
Middle Ages it was often called the 
“sweating sickness.” In the 1562 epi- 
demic in Scotland, it was referred 
to as the “newe acquayantance.” 
Not until 1580 was it given the name, 
“influenza,” by the Italians who 
thought that it was the result of a 
“celestial influence.” 


VIRUS TYPES AND STRAINS 


Less than 25 years ago, influenza 
was proven to be caused by a virus. 
At least four immunologically dis- 
tinct types of influenza virus and 
many subtypes or strains are known. 
These strains show a _ progressive 


CLINICAL 


MEDICINE, 


shift in antigenic composition away 
from the parent type. A diagnosis of 
influenza can only be confirmed in a 
virology laboratory. 

The classical abrupt onset, pros- 
tration, fever for two to three days, 
headache with ocular pain, myalgia, 
cough and sore throat are seen in 
only about one-half of all patients 
with serologic evidence of this infec- 
tion. Many suspected on clinical 
grounds have some other infection. 


FORT BRAGG EPIDEMIC 


In 1943 an epidemic of influenza 
Type A at Fort Bragg, N. C. was 
followed very closely by an epide- 
mic of acute respiratory disease 
(A.R.D.) which we now recognize 
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Europe by the Crusaders. In the 
Middle Ages it was often called the 
“sweating sickness.” In the 1562 epi- 
demic in Scotland, it was referred 
to as the “newe acquayantance.” 
Not until 1580 was it given the name, 
“influenza,” by the Italians who 
thought that it was the result of a 
“celestial influence.” 
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At least four immunologically dis- 
tinct types of influenza virus and 
many subtypes or strains are known. 
These strains show a progressive 
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shift in antigenic composition away 
from the parent type. A diagnosis of 
influenza can only be confirmed in a 
virology laboratory. 

The classical abrupt onset, pros- 
tration, fever for two to three days, 
headache with ocular pain, myalgia, 
cough and sore throat are seen in 
only about one-half of all patients 
with serologic evidence of this infec- 
tion. Many suspected on clinical 
grounds have some other infection. 


FORT BRAGG EPIDEMIC 


In 1943 an epidemic of influenza 
Type A at Fort Bragg, N. C. was 
followed very closely by an epide- 
mic of acute respiratory disease 
(A.R.D.) which we now recognize 
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the 
complete 
cold 
formula 


ROMILAR CF 


Bio A aS) 


1 Antitussive 
2 Antihistaminic Each teaspoonful (5 cc) or capsule provides; 
3 Decongestant 1 Romilar® Hydrobromide*... 15 mg 


4 Analgesic- 
Antipyretic 


2 Chlorpheniramine Maleate. . 1.25 mg 
3 Phenylephrine Hydrochloride 5 mg 
4 N-acetyl-p-aminophenol .... 120 mg 


aman OF DEXTROMETHORPHAN HYOROBROMIDE—THE NON-NARCOTIC COUGH SPECIFIC 


ROCHE LABORATORIES Division of Hoffmann-La Roche Inc + Nutley, New Jersey 





a. being caused by an adenovirus. 
I. 79 proven cases of influenza A 
aod 113 cases of A.R.D., constitu- 
nal symptoms (feverishness, chilli- 
‘ss, malaise, headache, anorexia 
d weakness) and signs and symp- 
ms involving the nose occurred 
»re frequently in influenza, while 
re throat and hoarseness were 
» ore frequent in A.R.D. Cough with 
out equal frequency (70‘,) in 
th these syndromes may be in- 
stinguishable without the aid of 
rology laboratory studies. 


sn a eror & 


“AO. 


A clinical sign which may be of 
' lue in infants and children with in- 
ienza is a biphasic temperature 
irve. This is rarely seen in adults. 
iboratory studies in influenza are 
ostly of no value. 


\NDEMICS AND EPIDEMICS 


Pandemics are characterized by 
ie occurrence of secondary or even 
ertiary waves of disease. Epidemic 
influenza has a high morbidity rate, 
10-30 per cent of a population may 

be infected at one time, and a low 
mortality rate. 


Because of the difficulties in ac- 
curately diagnosing and reporting 
this disease, statisticians have re- 
sorted to studying the excess mor- 
tality from respiratory disease in 
any one year, as a base for charting 
epidemics of influenza and grading 
their severity. 


In the Fort Bragg study the virus 
of influenza could be recovered from 
throat washings most often on the 
first and second days of illness, and 
never after the sixth day. It was also 
found that many soldiers apparent- 
ly had subclinical influenza, since 
they showed a good rise in antibody 
to the prevalent virus. Human con- 
tact and routes of travel have been 
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carefully studied without accounting 
for the frequent simultaneous ap- 
pearance of peaks of incidence in 
widely separate areas of the world. 
One frequently quoted hypothesis is 
that there is first a widespread seed- 
ing of the virus with few clinical 
cases, and that the sudden appear- 
ance of the epidemic reflects the in- 
troduction of some second factor not 
yet understood. 


IMMUNIZATION 


Immunity from an attack of in- 
fluenza is of short duration, how- 
ever serologic evidence of it usually 
persists for life and provides an in- 
teresting recapitulation of past infec- 
tions. Thus an individual during his 
life time may be exposed to many 
influenza viruses, yet the dominant 
antibody remains that of the initial 
infection. 


PROPHYLAXIS BY VACCINATION 


Killed influenza virus injected in- 
to patients will stimulate the produc- 
tion of specific antibodies and some 
degree of immunity. However, one is 
unable to translate the level of anti- 
body into terms of degree of im- 
munity. Higher levels of antibody 
result when more antigen is injected, 
although this is not a proportionate 
increase. All strains are not equally 
good antigens. There is a practical 
limit to the amount of antigen that 
can be given. After a certain point 
there is a sharp rise in the incidence 
of systemic reactions with even small 
increments in virus. These reactions 
appear six to eight hours after the 
giving of killed vaccine and are 
characterized by influenza-like 
symptoms. The F.E. or Asian strains 
are said to have especially potent 
toxic properties. These reactions 
may occur in at least 10 per cent of 
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when emotional stress is a complicating factor 





‘Thorazine’ by injection (ampuls or multiple dose vials) often 
provides immediate relief from severe attacks. 


‘Thorazine’ Spansulet capsules q12h provide sustained, 24-hour 
protection against emotional stress that can precipitate attacks. 


‘Thorazine’, in any dosage form, promotes sound sleep without 
respiratory depression. 


THORAZINE* one of the fundamental drugs in medicine 


chlorpromazine, S.K.F. 


Also available: Tablets, syrup and suppositories 
Smith Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. 
1T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 














individuals inoculated with large 
doses. It is interesting that there is 
ne correlation between the severity 
of these reactions and the amount 
of antibody produced. 

[he optimal amount and number 
of injections necessary for protec- 
tin is not yet known. If the vaccine 
ecatains antigens closely related to 
those with which the individual has 
h:d some previous experience, only 
a single injection might be sufficient 
tc elicit an amnestic or recall re- 
sponse and a high antibody level. 
H »wever, if it is a rather different 
a) tigen, similar to the F.E. or Asian 
ains, two or more injections would 
sc2m to be required to get a good 
a) tibody response. The best route 
wuld seem to be the subcutaneous. 


ny 
— 


DURATION OF IMMUNITY UNKNOWN 


The duration of effective immu- 
nity following vaccination is not 
known. It has been said to vary 
from four to 12 months. In the 1943- 
44 experience with vaccinating col- 
leze students across the country, the 
least convincing results were ob- 
tained on the West Coast where the 


A Bedside Method for 
Estimating Blood Sugar 


The apparatus is simple and is 
available in the form of a compact 
kit. 

Water is placed in a small test 
tube to mark “2”, one tablet “A” is 
dissolved, blood is added to mark 
“3” (1 ec. of blood is required), and 
the contents mixed by shaking thor- 
oughly. A filter cone from the kit is 
placed in the top of a second test 
tube, contents of first tube are emp- 
tied into the cone. Filtrate is collect- 
ed until it reaches the mark “1” on 
the second tube. One tablet “B” is 


CLINICAL 


MEDICINE, 








vaccine was given six weeks before 
the start of the epidemic. There, 
four per cent of those vaccinated and 
six per cent of the controls devel- 
oped influenza. Best results were 
shown when the vaccine was not 
given until after the epidemic had 
started. At one such institution, only 
1.7 per cent of those vaccinated be- 
came ill, in contrast to eight per 
cent of the controls. This was in 
young adults. It is still not clear 
whether vaccination in infants and 
children does more than produce an 
antibody response. There is still no 
good evidence of protective effects 
of vaccination in infants and chil- 
dren. 

Immunity following any vaccina- 
tion reflects the antigenicity of the 
strains used, the dosage and fre- 
quency of injections, the route, and 
the individuals. It is consequently 
very difficult to project from exper- 
ience with similar, but not identical 
vaccines. We must await the results 
of field trials with the current in- 
fluenza vaccine before we can say 
how effective it is or for how long. 


J. Mt. Sinai Hosp., 25:29-35,1958. 






added, filtrate boils, 
standing in the small rack provided 
while the reaction proceeds. When 


tube is left 


the reaction ceases, the tube is 
shaken three or four times to get 
rid of the froth. After 30 seconds, 
the color which develops is com- 
pared with that on the chart sup- 
plied. 

The test should be very helpful 
at the bedside. Diabetes mellitus 
should not be diagnosed or excluded 
on the results of this test alone. 


Drury, M. L., et al., J. Irish M.A., 40:125,1957. 
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Attacks the Cause 
Alleviates Pain 
Arrests Infection 


Patients—in all age groups— 

— readily to the 3 ‘‘A’”’s of URISED. 

It is effective in virtually all forms of 

Relief in all urinary disturbances—even those 
URINARY DISORDERS complicated by serious systemic disease. ! 


ATTACKS THE CAUSE— In minutes, URISED attacks both primary causes 
of pain and dysfunction: (1) smooth muscle spasm; (2) incidence of infection. 


ALLEVIATES PAIN— Prompt antispasmodic action relaxes painful smooth mus- 
cle along the urinary tract, brings quick relief to the distressed patient. 


ARRESTS INFECTION-— Rapid antibacterial action reduces irritation, even 
overcomes infections previously resistant to antibiotics and sulfonamides. 


Prescribe URISED with confidence to relieve frequency, burning, 


urgency, dysuria, promote rapid restoration of normal urinary function in all 
urinary affections of all age groups. 
1. Strauss, B., Clin. Med., Vol. IV, No. 3, 1957 


CHICAGO PHARMACAL COMPANY 


Chicago e San Francisco 
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Tk2 Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a repiesenta- 
tive of a reputable brokerage firm. 
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TIME FOR REVIEW 


With an economic recession un- 
derway, and with corporate earn- 
ings showing a tendency to deteri- 
orate in many cases, convertible de- 
bentures as an alternative medium 
of investment have once more come 
to the fore. Convertible debentures 
provide fixed, relatively secure in- 
come, and offer substantially less 
vulnerability than common stocks in 
an uncertain stock market in many 
cases. Furthermore, when the eco- 
nomy recovers and better prospects 
for higher basic stock values can be 
anticipated, debentures which are 
convertible into stock should, ac- 
cordingly, begin to appreciate in 
value as the stocks advance. Thus, 
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NEW! the first specific for 


penicillin reactions 


NEUTRAPEN 


(Penicillinase Injectable,* SchenLabs) 


NEUTRAlizes PENicillin, the causative allergen 


acts within an hour, lasts up to a week'-2 


one injection usually sufficient in cases seen 
early? 4 


itching abates promptly*® 
most reactions clear in 12 to 96 hours* 
well tolerated! :2 


may be lifesaving in certain anaphylactic 
reaction cases* 5+ 


The new purified injectable penicillinase, 
NeuTRAPEN, aborts penicillin reactions. Cur- 
rent therapy—antihistamines, ACTH or. 
steroids—treats effects. NEUTRAPEN counter- 
acts the cause by neutralizing the penicillin 
itself, offering a new concept of treatment 
that promises safer penicillin therapy. 


penicillin levels at zero 4 to 7 days':? The 
action of NEUTRAPEN is specific, rapid and 
long-lasting. It inactivates circulating penicil- 
lin within an hour after injection, and con- 
tinues effective for four to seven days.?:* 


“highly effective’? Neutrapen effected 
prompt and complete clearing of reactions 
in 45 of 52 cases reported by Zimmerman.* 
Given in the first month, one injection of 
NEUTRAPEN usually cleared the reaction in 
12 to 96 hours. Becker’ noted complete 
clearing of urticaria and angioedema within 
24 to 72 hours in 42 of his 46 patients. Minno 
and Davis’ reported “...prompt relief of 
itching ...in nearly every case...,” complete 
clearing in all 42 cases. 


well tolerated'-” Clinically, Neutraren has 
been shown to be well tolerated when used 
intramuscularly® and pharmacologically 
*...virtually non-toxic, even at dose levels 
ae hundred times the minimum effective 
dose.””” 


+may be lifesaving Neutraren may be lifesav- 
ing in anaphylactic reactions that occur an 
hour to several hours after injection of peni- 
cillin.’’’ In such cases it “...may be given 
intravenously as well as intramuscularly.’*-* 


NEUTRAPEN® IS A REGISTERED TRADEMARK OF SCHENLABS 
PHARMACEUTICALS, INC. * PATENTS PENDING 


For this reason, Becker says, **...penicil 
linase [NEUTRAPEN] should be kept on 
and in every doctor’s office or hospital 
where penicillin is administered.’” 


indications 

Therapeutic: NEUTRAPEN is indicated in all 
cases of penicillin reaction except the imme 
diate type of anaphylactic reaction. 
Prophylactic: When drugs and vaccines 
(notably polio vaccine) which contain small 
amounts of penicillin are given, it is recom 
mended that NeuTRAPEN be administered 
concurrently to patients (1) who are known 
to be sensitive to penicillin, and (2) who 
have a history of allergy. 


dosage and administration Neutraren, 800,00) 
units I.M., injected as soon as possible after 
symptoms of penicillin reaction appear. |i 
necessary, dosage may be repeated at 3-da 
to 4-day intervals. In anaphylactic reaction 
800,000 units should be given intravenousl 
as soon as possible, followed by 800,000 units 
intramuscularly. 


contraindications and side effects No specii 
contraindications. Some soreness at the site of injec 
tion, which may be accompanied by erythema ani 
local edema, may be noted in some patients, but i 
is transient and not serious, The intravenous use ¢ 
penicillinase has been reported to cause chills av 
fever in some cases. 


supplied Neurraren is supplied in single-dose vial 
containing 800,000 units of purified injectable pen: 
cillinase as lyophilized powder. It is stable at room 
temperature in the dry state. 


references (1) Becker, R. M.: New England J. Me. 
254:952, 1956. (2) Chen, J. Y¥. BP; Bard, J. W, al 
Balsito, A. A.: Antibiotics Symposium, Oct. 3, 195). 
In press. (3) Zimmerman, M. C.: Antibiotics Sy 
posium, Oct. 3, 1957. In press. (4) Becker, R. M. 
106th Ann. Meet., A.M.A., New York, N. Y., Junes 
1957. (5) Becker, R M.: Antibiotics Symposium, 
Oct. 3, 1957. In press. (6) Minno, A. M., and Davis 
G. M.: J.A.M.A. 165:222, 1957. (7) Davis, G. M. 
Discussion, Antibiotics Symposium, Oct, 3, 1957. 
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SCHENLABS PHARMACEUTICALS, IN. 


NEW YORK 1, N. Y. suis 


























SELECTED CONVERTIBLE DEBENTURE TABLE 


Bonp 


Com. VALUE IN % PREM. 

Price TerMSoFr_ Est. Over % YIELD 

@ Bonp Com. FOREFF. Com. _ INvEST. INVEST. TO 
Price Price Conv. PricE VALUE VALUE MAtTuRITY 

Can. Pac. 4/69 96 25 32 75 91 55 4.45 

] resser Ind. 4 1/8/77 104 40 57 73 92 13.0 3.81 

I merson Elec. 5 1/2/77 109 33 34 106 105 3.8 4.78 

Cen. Tel. 4 1/2/77 107 42 49 92 93 15.1 3.97 

? at. Cyl. Gas 5 1/8/77 106 37 44 90 100 6.0 4.65 

\ anadium 4 1/4/76 95 30 50 57 90 5.5 4.65 



























‘ertible debentures might be said 
to epresent an attractive double- 
ede od sword under conditions such 
as ve are currently experiencing. 

I: the past few months, the gener- 
al |. vel of interest rates has declined, 
.at bond prices have moved high- 
er. ‘his has been due both to govern- 
me: tal action aimed at easing credit 
in order to soften the recession and 
eveitually contribute to a general 
recuvery and also to general easing 
in the demand for funds. This de- 
cline in interest rates has caused 
convertible debentures to rise, which 
tends to reduce somewhat the attrac- 


om tion of the conversion feature in 
ous} Many cases since stock prices have 
unit} not advanced proportionately. Nev- 






































































ertheless, we believe that reasonable 
values in convertible debentures are 
still available in a number of issues. 

In selecting the convertible deben- 
tures discussed below, these criteria 
were established: 

1. Not more than a moderate pre- 
mium over basic estimated invest- 
ment value should be paid for the 
conversion feature so that downside 
risk is minimized. 

2.Corporate earning power must 
be more than sufficient to meet all 
obligations even in recessions and 
the common stock must also be ex- 
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pected to advance materially as the 
recovery process starts. 

3.The debenture should not be 
selling on the basis of its value in 
common stock because this is a fac- 
tor which would tend to increase 
risk. 

4. The current market price should 
not be seriously in excess of the call 
price and, if possible, be below the 
call price. 

5. The conversion terms should 
bear a reasonable current relation- 
ship to the present price of the stock 
or to an anticipated intermediate 
stock price possibility. 

With these criteria in mind, here 
is a group of six convertible deben- 
tures we believe attractive for pur- 
chase at this time. 


CANADIAN PACIFIC RAILWAY CO. 


This large holding company re- 
ceived approximately $41 million in 
net income from railway operations 
in 1956 and approximately $30 mil- 
lion from other operations and divi- 
dends. Canadian Pacific not only op- 
erated over 21,000 miles of railway 
system, but has interests in widely 
diversified activities such as mining, 
oil and gas, an international airline, 
a steamship line, a chain of hotels, 
truck services, grain elevators, col- 
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lieries, news and telegraph service, 
etc. 

The company’s mining interests 
are in the form of ownership of 
about 51% of the common stock of 
Consolidated Mining and Smelting, 
one of the largest lead and zinc pro- 
ducers. Dividends from this com- 
pany are a major part of non-rail in- 
come. Another large contributor of 
other income is oil and gas opera- 
tions. Canadian Pacific owns the oil 
and gas rights on over 12 million 
acres of land and these operations 
contributed about $9.3 million to net 
income in 1956. The steamship line 
is also a significant contributor to 
earnings, and although dividends 
from the airline subsidiary are rela- 
tively small in relation to the over- 
all total, it is a fast growing com- 
pany. 

At present, Canadian Pacific is 
suffering the effects of the overall 


slowdown in the economy. In the - 


United States and Canada, mining 
operations are well behind last year, 
oil and gas income is expected to de- 
clne somewhat, and earnings from 
railway operations will also show a 
decline due to the decrease in traffic 
and increased wage and material 
costs. However, the company may be 
expected to participate in the long- 
term growth of the Canadian econo- 
my and the current declines in the 
major phases of the company’s oper- 
ations may be viewed as temporary 
in nature and recovery is anticipated 
over the intermediate term. 


DRESSER INDUSTRIES 


Dresser Industries is one of the 
nation’s leading factors supplying 
the petroleum and natural gas indus- 
tries with equipment and services. 
In recent years, the company has 
given increased emphasis to the sale 
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of services and, to a lesser exten , to 
electronics, particularly as apy lied 
to the oil and gas industries. 


Two objectives have guided the 
expansion of Dresser Indust ‘es, 
One has been to increase the n im- 
ber of possible customers by incr 2as- 
ing the number of industries se: ved 
while at the same time being ure 
that these industries were relate | to 
Dresser’s current operations. The 
continued expansion into the oil, 
mining and construction indus'ries 
has conformed to this purpose. 3e:- 
ondly, the diversification has | een 
aimed at making Dresser less deven- 
dent upon the fortunes of one »ar- 
ticular industry or segment of that 
industry. This past year has proven 
the second policy most successful. 
Despite the fact that the oil drilling 
industry declined throughout the 
year, Dresser’s quarterly earnings 
were $4.5 million, $4.9 million, $5.2 
million and $5.9 million. 


The declining activity in the oil 
drilling industry has spread to all 
segments of the petroleum industry 
and the economy as a whole. This 
across-the-board contraction will, of 
course, affect Dresser. Earnings for 
the quarter ended January 31st, the 
first quarter of Dresser’s fiscal year, 
will be lower than last year’s first 
quarter. It is difficult to visualize 
that this downward earnings trend 
can be reversed over the next six 
months. Therefore, the $4.60 per 
share reported for the year ended 
October 31, 1957 will probably be 
above the figure for fiscal 1958. 


On a fully converted basis, i. 
after conversion of the outstanding 
convertible debentures, Dresser 
earned $4.30 per share in fiscal 1957 
The current market price of 3! 
values these fully converted earn- 
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ing at 9 times. This multiple appears 
mo t reasonable despite the present 
lac luster outlook in view of (1) the 
lon er-term outlook for the indus- 
tric: Dresser serves is very bright, 
(2) the fact that so much of Dres- 
ser income is derived from serv- 
ice. rather than the manufacture of 
cap tal goods which means that a 
lar; > part of Dresser’s income is not 
ao e-shot proposition, (3) the past 
his ory of the company which in- 
dic. tes a management which has 
bee 1 able to take advantage of every 
opp rtunity, (4) the reasonably good 
fin: 1cial condition of the company 
ind cates an ability to withstand 
sho t term adversity—Dresser re- 
por ed long-term debt of about $30 
mil ion and working capital of about 
$92 million for the year ended Octo- 
be: 31, 1957. 


\ hile the shorter term outlook for 
Dresser Industries’ earnings is poor, 
the acquisitions of recent years have 
gre.tly enhanced the long-term out- 
look for the company. Moreover, the 
near term decline in earnings is not 
expected to be unduly severe. 


EMERSON ELECTRIC 


Emerson Electric is the only in- 
dependent of the nation’s four lead- 
ing producers of fractional horse- 
power motors, used principally in 
consumer appliances. These motors 
account for about 50% of sales and 
a somewhat larger proportion of 
profits. The other civilian business 
of the company includes the sale of 
electric fans and air conditioning un- 
its. The air conditioning units are 
manufactured by others. During 
1957, its line of products and espe- 
cially its sales organization was en- 
larged through the acquisition of the 
Pryne Co., a manufacturer of a 
broad line of exhaust fans and ex- 
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haust blowers principally for resi- 
dential applications. 

The commercial sales of the com- 
pany are tied closely to the house- 
hold appliance field. While sales of 
appliances in 1957 were below a 
year earlier, probably reflecting the 
decline in residential construction, 
sales for Emerson Electric moved 
ahead. The higher sales are a reflec- 
tion of the success of the company in 
obtaining new, substantial custom- 
ers. To take care of the additional 
business, a new and modern facility 
was completed early in 1957. This 
year, we would anticipate increased 
sales and earnings for the commer- 
cial business reflecting a possible in- 
crease in residential construction 
combined with larger purchases by 
its new customers. 

While defense sales during the 
1957 fiscal year were nearly 2% 
times those of three years ago, the 
outlook was never as good as at the 
present. In recent years, the com- 
pany has heavily engaged in re- 
search and development contracts 
which currently are bearing fruit. 
While these contracts should con- 
tinue to be important, Emerson Elec- 
tric is rapidly moving into a stage 
where production contracts will be 
sizable leading to an improved profit 
margin. Already, the company is a 
principal producer of the Honest 
John missile for the U. S. Army, and 
is the prime contractor of the Little 
John, another missile for the U. S. 
Army. While the company will be 
an important beneficiary of the guid- 
ed missile program, Emerson Elec- 
tric is also benefitting from current 
expenditures for aircraft. As an im- 
portant subcontractor for the Mc- 
Donnell Voodoo fighter plane, sales 
should rise as deliveries in 1958 are 
expected to increase materially. 
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Probably of greater importance, 
however, is its strategic position in 
the production of the fire control 
system for the Convair B-58. In De- 
cember, an initial production con- 
tract for this new supersonic bomb- 
er doubled the company’s defense 
backlog. Thus, sales of defense items 
this year should move into new high 
ground and profit margins are ex- 
pected to widen. 

During the 1957 fiscal year ended 
September 30, commercial sales rose 
to $40.9 million from $38.3 million 
the preceding fiscal year. Defense 
products showed a much more siz- 
able gain with an increase of about 
one-third to $24.5 million from $18.2 
million. Although sales of defense 
products rose sharply, the increased 
emphasis on the less profitable de- 
velopment sales led to lower net in- 
come. Based on the number of shares 
outstanding at the end of each year, 


net income from operations totaled. 


$3.05 for the 1957 fiscal year as com- 
pared with $3.49 a year earlier. In- 
cluding non-recurring earnings, net 
income in the 1957 fiscal year was 
$3.40 a share. 

For the 1958 fiscal year, we antici- 
pate that both sales and net income 
should exceed the results reported 
for the 1957 fiscal period. This im- 
provement in earnings is anticipated 
although net income for the quarter 
ended November 30, 1957 may well 
be somewhat below the results ex- 
hibited a year ago reflecting a gener- 
al retrenchment by the appliance 
manufacturers. Currently, however, 
sales are believed to have increased. 


GENERAL TELEPHONE 


General Telephone Corporation 
was incorporated in 1935, and is a 
holding company controlling 27 tele- 
phone operating subsidiaries com- 
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prising the largest independ: nt 
(non-Bell) telephone system in he 
United States, along with Autorma- 
tic Electric Company, the larg »st 
equipment manufacturer in the n- 
dependent telephone industry in ‘he 
United States, with manufactur ng 
subsidiaries in Belgium, Canada z2ad 
Italy. The company also owns ano h- 
er telephone equipment manuf ic- 
turer, Leich Electric Company, véri- 
ous directory, sales and service co n- 
panies, and minor interests in tele- 
phone operating companies in Can- 
ada, the Philippine Islands and the 
Dominican Republic. 

Revenues and net income of the 
system have expanded substantially 
over the last decade, far surpassing 
the gains of American Telephone & 
Telegraph in such respects. Such 
growth is attributable to a number 
of factors. These include the nature 
of the territory served, which ac- 
counts for the rapid internal expan- 
sion of the system as it has been 
stimulated by the decentralization of 
industry towards cities in rural 
areas, along with suburban concen- 
tration of population. Also, the sys- 
tem has been diligent and exceed- 
ingly effective in its applications for 
rate increases. Finally, acquisitions 
have been a major factor in the rate 
of growth. 

The merger with Theodore Gary 
& Company in 1955, changed the 
overall character of the system from 
a predominantly telephone operation 
to include the addition of manufac- 
turing and sales of communications 
and electronic equipment on a broad 
international basis. In the year 195}, 
before giving effect to the merger, of 
the combined gross revenues of the 
system, 86% was derived from tele- 
phone operations and 14% from 
manufacturing and sales, while of 
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Twenty-two years devoted exclusively to the design and 
production of the world’s choicest electronic medical- 
surgical equipment is now culminated in the presentation 
of this new—finest of all, electrocardiograph. 


THE BIRTCHER CORPORATION 
Department CM-358 
4371 Valley Blvd. Los Angeles 32, California 


Please send me descriptives detailing 
the 19 new engineering features found exclusively 
in your all-new Electrocardiograph 


Dr. 
Address. 
EE State 





the net income of subsidiaries ap- 
plicable to the corporation, 94% was 
derived from telephone operations 
and 6% from manufacturing and 
sales. In 1956, however, 44% of gross 
revenues came from manufacturing 
and sales and 32% of net income. 

Domestic telephone subsidiaries 
had 1,975,000 telephones in service 
on December 31, 1951. From that 
date to February 25, 1957, there was 
an increase of 879,000 telephones, or 
45%. At the present, the total, in- 
cluding an acquisition last year, is 
in excess of 3,100,000. At the present 
time, about 80% of the system’s tele- 
phones are dial operated. 

The company has a long record of 
dynamic growth derived from rapid 
internal expansion of existing pro- 
perties along with an aggressive pro- 
gram of well selected acquisitions. 


NATIONAL CYLINDER GAS 


National Cylinder Gas is the third: 
largest producer of industrial gases 
—oxygen, acetylene, hydrogen, ni- 
trogen and argon—used primarily in 
the manufacturing process of the 
steel, railroad equipment, automo- 
tive, shipbuilding and petroleum in- 
dustries. Other major activities of 
the company include the manufac- 
ture of welding and cutting equip- 
ment, welding flanges used in oil 
and gas pipe lines, polyvinyl chloride 
pipe fittings, and through the Gird- 
ler Division, the design and con- 
struction of processing facilities for 
the oil and chemical industries. 

Sales in 1956 reached the record 
level of $141.2 million up from 
$105.5 million in the previous year. 
While fourth quarter 1957 results 
are not yet available, it is likely that 
the company will again report a new 
peak in sales volume although the 
gain over 1956 is expected to be 
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modest. Net income after taxes i. 
1956 reached a record $10.5 millio : 
($3.96 per common shares) a 70‘ 
increase over 1955. Earnings in 195/ 
are also expected to reach new hig 
levels. 

While the nature of the company ; 
business is sensitive to changes i1 
economic conditions, the long-terr 
outlook is good and the convertibl » 
debentures offer a hedge against th : 
current economic recession plu; 
eventual capital gains possibilities. 


VANADIUM CORPORATION OF AMERICA 


Vanadium Corp. of America is « 
leading producer of ferro alloys. The 
company’s products include chromi- 
um, silicon and vanadium and other 
alloying elements added to steel. 
Vanadium Corp. is also an important 
factor in the mining and milling of 
uranium on the Colorado plateau. 
Originally the company was almost 
entirely a producer of vanadium. In 
recent years, the company has great- 
ly diversified its operations and van- 
adium now accounts for only a small 
portion of the company’s sales. 

The company’s customers are pro- 
ducers of alloy steels, which have 
grown in the past substantially more 
rapidly than the steel industry as a 
whole. In common with the rest of 
the steel industry, of course, ferro 
alloys have suffered of late. The 
long-term outlook, however, re- 
mains very bright. 

Earnings moved higher in 1955-55 
as the company reaped the benefits 
of an expansion program entered in- 
to some years earlier. Thus, earnings 
reached $4.72 a share in 1956, com- 
pared to $4.31 in 1955 and $2.33 a 
share in 1954. In 1957, however, as 
steel operations in the United States 
declined, earnings fell off. Although 
year-end figures are not available, 
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( Stenting an advance in the treatment of 
VAGINITIS: 


a new 


the established 


specific specific 


moniliacide trichomonacide 


MICOFUR '~ FUROXONE 


Py 





TRICOQRFURON 


VAGINAL SUPPOSITORIES AND POWDER 


85% CLINICAL CURES* 

In 219 patients with either trichomonal 
vaginitis, monilial vaginitis or both, 
clinical cures were secured in 187. 


71% CULTURAL CURES* 
157 patients showed negative culture 
tests at 3 months follow-up examinations. 
Patients reported rapid relief of burning 
ABs and itching, often within 24 hours. 


STEP 1 Office administration of 
TRICOFURON VAGINAL Powver (ieee 


at least once weekly. 


STEP Z Home use of 
> TRICOFURON VAGINAL Suppositories 
“a by the patient, 1 or 2 daily, including 
the important menstrual days. 


*Combined results of 12 independent clinical 
investigators. Data available on request. 
SUPPOSITORIES: 

0.875% Micofur, 0.25% Furoxone. 

POWDER: 

0.5% Micofur, 0.1% Furoxone. 


EATON LABORATORIES, NORWICH, NEW YORK 








net earnings for the nine months 
ended September 30, 1957 were 
about $2.65 a share compared to 
$3.43 a share in the same period of 
1956. In addition to lower activity in 
the steel industry, earnings in 1957 
were lowered by unusual start-up 
expenses at Vanadium Corporation’s 
new plant in Ohio. 


While earnings are likely to be -e- 
stricted in the immediate future cue 
to the current pace of activity in he 
steel industry, we feel that a subst in- 
tial increase is likely over the int>r- 
mediate and long-term. The ccm- 
pany is exceptionally well-manag:d, 
and holds a key position in a basic 
industry. 





oe Gastrointestinal 
Bleeding in the Aged 


Of 248 cases of elective surgery 
for peptic ulcer, there was a mor- 
tality of 2%, and 36 cases of massive 
hemorrhage had a mortality of 
27.8';—11 (73.3%) of the deaths in 
patients over 60 years of age. Care- 
ful observation and medical consul- 
tation and all pertinent diagnostic 
procedures on such elderly patients, 
and surgery within the first 48 hours 
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Especially Useful for 
OLDER PATIENTS 
@ Clears infected urine 
@ Soothes inflamed bladder 
Urolitia is particularly valuable in cases of 
cystocele and hypertrophied prostate for prompt 


relief and prevention of reinfection due to resid- 
vol urine. 





Provides soothing action of triticum and zea. Per- 
mits high methenamine dosage—up to 120 grains 
per day—to maintain bacteriostasis. Promptly 
effective against the most common urinary tract 
invaders—E. coli, S. albus and S. aureus. May be 
taken over long periods of time without toxicity, 
drug fostness or side effects. 


DOSE: 1 Tbs. in V2 cup worm water q.i.d., Y2 hr. 
a.c. and h.s. Decrease dose ofter second day. 


Send for sample and literature 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. + Chicago 12, Ill. 


UROLITIA® Boyd 
ANTISEPTIC 
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if at all possible is recommended 


Subtotal resection is the proced- 
ure of choice. Rarely is ligation or 
exclusion of the ulcer, or wedge re- 
section life saving. The etiology un- 
known after careful search and the 
condition permitting, high subtotal 
gastric resection is advisable . 


Thompson, W. H. & Leffel, J. M., J. Indiana M.A. 
50: 1337-1340,1957. 


as 
CONSTIPATED 


BABIES 
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Malt Soup Extract 


The safe, gentle laxa- 
tive modifier of milk 
for 3 generations of 
babies. One or two Tbs. 
in the day’s formula— 
or in water for breast- 
fed babies — produce 
marked change in stool. 


Promotes favorable 
aciduric intestinal flora. 
Powder or liquid forms. 


SEND FOR SAMPLES 


Borcherdt’s 
MALT SOUP 


— , 
cmad 
BORCHERDT CO., 217 N. Wolcott Ave., Chicago 12, Ill 


March, 


1958 








> 


Fer ir ar 


NEW PHARMACEUTICALS 


iril (Merck Sharp & Dohme) 


orally effective non-mercurial 
‘ent with diuretic activity equiva- 
it to that of the parenteral mer- 
rials. In hypertension, it provides 
sic therapy which improves and 
si aplifies management. It is well 
tc.erated with no known contrain- 
d::ations. Indications: In edema: for 
initiation of diuresis and for pro- 
loaged maintenance of the edema- 
free state. In hypertension: for the 
management of hypertension of all 
degrees of severity. Dosage: In ed- 
ema: recommended range is 500 mg. 
to 2000 mg. per day, given in one or 
two doses. In hypertension: the re- 
commended range is 500 mg. to 
1500 mg. per day, given in two or 
three doses. Supplied: 250 mg. tab- 
lets in bottles of 100 and 1000. 500 
mg. tablets in bottles of 100 and 1000 
tablets. 
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Chymar Aqueous (Armour) 


An aqueous solution of crystallized 
Chymotrypsin ready to inject. It is 
stable for at least one year if kept 
under refrigeration. Indications: To 
reduce inflammation and speed heal- 
ing of bruises and hemorrhages. 
Supplied: 5 cc. multiple dose vials 
containing 5,000 Armour units per 
ce. 
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Cosa-Tetracyn (Pfizer) 


Tetracycline hydrochloride with glu- 
cosamine. Provides higher tetracyc- 
line blood levels than achieved with 
other tetracycline potentiating agents 
or with tetracycline complex. Glu- 
cosamine is non-toxic, occurs natur- 
ally in human tissue, and has no 
known contraindications. Indica- 
tions: All indications for which tet- 
racycline is useful, including infec- 
tions caused by gram-positive and 
gram-negative bacteria,- rickettsiae, 
certain spirochetes, large’ viruses 
and protozoa. Administration: Oral- 
ly, with 8 ounces of water, as pre- 
scribed by the physician. Supplied: 
125 mg: ‘capsules in bottles of 25 and 
100, and 250 mg. capsules in bottles 
of 16 and 100. 


Elixir Synophylate (Central) 


Soluble buffered theophylline in a 
rapidly absorbed alcohol-water ve- 
hicle permitting the attainment of 
therapeutic theophylline blood lev- 
els 15 minutes after ingestion. Indi- 
cations: For rapid oral control of 
acute asthmatic attacks, status asth- 
maticus and for convenient mainten- 
ance therapy. Dosage: Adults, 2 
tabléspoonfuls three times daily. 
Supplied: Bottles of 1 pint and 1 
gallon. 
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athlete’s foot 
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carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application 
of Desenex protects against reinfection and recurrence. 


Desenex: 


OINTMENT — POWDER 
SOLUTION 






fast relief from itching 
prompt antimycotic action 


continuing prophylaxis 


NIGHT and DAY treatment 

AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. 

DURING THE DAY — Desenex Powder (zincundecate) — 11/2 oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fi. oz. bottles. 


In otomycosis — Desenex Solution or Ointment. 


Write for samples. 
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Dura-Tab S.M. (Wynn Pharmacal) 


Each tablet contains 5 grains of qui- 
nidine gluconate, released over a 
period of 8 to 10 hours. Plasma levels 
are sustained for from 10 to 12 hours 
fo lowing each dose. There is rela- 
tie freedom from adverse gastroin- 
e tinal symptoms for the gluconate 
se't of quinidine is well tolerated. 
Indications: Conversion to normal 
rythm and prophylactic treatment 
of the following arrhythmias: pre- 
mature contractions (auricular, no- 
d:| and ventricular), auricular ta- 
cl yeardia, auricular flutter, auricu- 
la’ fibrillation (established and pa- 
rcxysmal and ventricular tachycar- 
dia). Also in the treatment of night 
cramps. Dosage: For conversion of 
airicular fibrillation to normal 
rhythm, in most cases, is 2 Dura- 
T:bs 3 to 4 times a day for 2 to 3 
days. For maintenance, 1 to 2 Dura- 
Tubs are administered at intervals of 
1( to 12 hours. Supplied: Bottles of 
30 and 100 Dura-Tabs, 5 grains each. 


ao 


Incremin With Iron (Lederle) 


A cherry-flavored dietary supple- 
ment containing vitamins B,, B,, B,., 
lysine, ferric pyrophosphate and iron. 
Indications: To prevent and correct 
iron deficiency in children and adults 
and for appetite stimulation. Dosage: 
One teaspoonful daily. Supplied: 
Bottles of 4 ounces. 


Signemycin Syrup (Pfizer) 


New dosage form containing tetra- 
cycline and triacetyloleandomycin in 
an homogenized ready-mix syrup. 
Especially formulated for pediatric 
patients and patients who cannot or 
will not take solid forms of medica- 
tion. Supplied: Two ounce and one 
pint bottles. 
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in cases of © 


STOP and G0 */ a 


e INTESTINAL CRAMPS 

e DYSMENORRHEA | 
e SMOOTH MUSCLE SPASM ~- || 
e HEAT CRAMPS | 


HVC 


HAYDEN'S VIBURNUM 
COMPOUND 


Contains viburnum opulus, dioscorea, 
prickly ash berries, aromatics and suffi- 
cient alcohol to release the resins in the 
crude drugs. 
Patients who have been stopped by 
smooth muscle spasm are soon on the 
go again with HVC, prescribed by 
physicians for over ninety years as a 
consistently reliable sedative and 
smooth muscle relaxant. Symptomatic 
relief is both prompt and prolonged, i 
and HVC is free from narcotics or 
I | 


antispasmodic and sedative 


Write for literature and professional sample. 
NEW YORK PHARMACEUTICAL CO. 
Bedford, Mass. U.S. A. 
March, 
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Phenergan Expectorant Pediatric 
(Wyeth) 


A non-narcotic cough syrup that di- 
minishes the cough reflex and pro- 
vides mild sedative and antihista- 
minic actions. Indications: For con- 
trol of coughs associated with head 
colds, bronchitis, inflammation of the 
pharynx and trachea, laryngitis and 
asthma. Dosage: Children under 
four, one-half teaspoonful one to 
four times daily. Children over four, 
one to two teaspoonfuls one to four 
times daily. Supplied: Bottles of one 
pint. 


Trilafon Injection (Schering) 


This tranquilizer is now available in 
injectible form for use when a rapid 
onset of effect is desired or when 
oral administration is unsuitable. 
Each 1 cc. ampule contains 5 mg. of 
Trilafon (perphenazine base). The 
onset of action is faster and in- 
creased in intensity following par- 
enteral as compared to oral adminis- 
tration. Supplied: Packages of 6 or 
100 1 cc. ampules, 5 mg./cc. 


Butazolidin Alka (Geigy) 


Each capsule contains 100 mg. of 
Butazolidin (phenylbutazone), 100 
mg. of aluminum hydroxide, 150 mg. 
of magnesium trisilicate, and 1.25 
mg. of homatropine methylbromide. 
Provides an anti-inflammatory, anal- 
gesic and antipyretic action plus 
antacid-antispasmodic effect for pa- 
tients with gastric sensitivity. Indi- 
cations: Gout, rheumatoid arthritis, 
osteoarthritis, psoriatic arthritis, 
rheumatoid spondylitis, painful 
shoulder syndromes and acute su- 
perficial thrombophlebitis. Supplied: 
Bottles of 100 capsules. 
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Spensin (Ives-Camerc 1) 


Antidiarrheal that aids in removai of 
bacteria, bacterial toxins and i ‘i- 
tants, and helps restore normal : b- 
sorption of fluids and nutrients. Ez ch 
fluid ounce contains 3 gm. of ac ‘i- 
vated attapulgite (considered 6 t 8 
times more adsorptive than koali 1) 
and 270 mg. of pectin in spec al 
alumina gel. Indications: For tue 
symptomatic treatment of diarrh:a. 
Dosage: Adults, initially 2 tabe- 
spoonfuls, then one tablespoonful «-f- 
ter each bowel movement until dizr- 
rhea is controlled. Children, one or 
more teaspoonfuls according to aye. 
Supplied: Suspension, six ounce bot- 
tles. 


Theruhistin (Ayerst) 


Effective interceptor of anaphylaxis 
and histamine, belonging to the py- 
ridylamine group of compounds. 
Eliminates the problem of associated 
sedation. Indications: Hay fever, 
vasomotor or allergic rhinitis, aller- 
gic dermatoses, food allergies, and 
other indications generally listed as 
histamine reactions. Supplied: Tab- 
lets in bottles of 100 and 1000. 
Theruhistin Syrup is supplied in bot- 
tles of 16 fluid ounces. 


(Desitin) 


A pleasantly scented emulsion con- 
taining a liquid lanolin, hexachloro- 
phene, vitamins A and E, cleansing 
emulsifiers, and wetting agents. Ac- 
tion and Uses: Soothes and lubri- 
cates the skin. Protects against cer- 
tain common skin bacteria. Cleanses 
thoroughly (without mineral oil) 
and is greaseless, stainless. Supplied: 
Bottles of 4 ounces. 


Desitin Baby Lotion 
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minal Aortic Aneurysms 


In 1944, Pratt-Thomas reported 
that 15 of 17 patients had aortic 
aneu. "ysms which were syphilitic in 
origi. Between 1940 and 1945, sy- 
phili: was reported as the cause for 
abdc ninal aneurysms in 57 to 75% 
of ceses. In recent years, only 5-10% 
of p-rsons have aneurysms and sy- 
phili. and most have, in addition, 
arte: osclerosis. 

Oi the 19 patients herein reported, 
one nad a positive, and one had a 
doubtful serological examination; 
two had no serological reports; the 
other had negative reports. Only one 
aortic specimen showed signs sug- 
gestive of syphilis. 

Six of the 19 had no early symp- 
toms. Pain in the middle of the back 
or abdomen with a pounding mass 
were the usual complaints. Imme- 
diately before operation, eight of the 
19 had acute abdominal symptoms 
or signs of large hemorrhage. 

The most effective treatment is 
resection and replacement with 
homografts or woven plastic pros- 
theses. The homograft is difficult to 
obtain in adequate numbers; it is 
difficult to prepare, but it more 
nearly blends with the body tissues. 
Plastic grafts require no special care 
or expensive equipment, but they 
remain permanently in the tissues 
as foreign bodies. 

In 18 of the 19 patients, either 
homografts or plastic prostheses 
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briefs: 


were used. In one case, aneurysms 
of the entire abdominal aorta, above 
and below the renals, as well as both 
iliac arteries, were treated by a 
snugly fitted exterior wrapping of 
woven plastic material. The patient 
recovered uneventfully. 

Eight of the operations were 
deemed urgent, 11 were done elec- 
tively. Fourteen homografts were 
used, six plastic prostheses. (One pa- 
tient had both types at different 
times.) There were four deaths, two 
due to kidney failure and two to 
hemorrhage in or around the graft. 
In two cases amputation of an ex- 
tremity was required. Eleven pa- 
tients showed no _ post-operative 
changes in the extremities. 


Stallworth, J. M., The Recorder (Columbia, S. C.), 
21:15-20,1957. 





Variations in Mortality 
From Coronary Disease 


The death rate from arteriosclero- 
tic heart disease in patients 35 to 44 
years of age is 6.6 times as high 
among white males as among white 
females. At 45-54 years of age, the 
ratio is 5.3 to 1, but then decreases 
until at 85 years, the rates for the 
two sexes are the same. Among non- 
white persons, the sex differences in 
the death rate are much smaller and 
vary little with age. 

In England, Canada, and Australia, 
the sex differences in the mortality 
from this disease are similar to those 
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different in advantageous ways 


_ DESITIN 


hemorrhoidal 


SUPPOSITORIES 


with cod liver oil 


™ different in 2 different in 3 different in 
formula Toad (ey) shape 

unsaturated fatty r —— 

4 a acids and vita- waite rene heel 

suppositories to mins A and D aid rect in shape for 

contain Norwe- Ty ee a ET me ad 

giancod liver oil. Suppositories and retention. 


ae Rie ue ete) soothe, protect, 


ee € ease pain, fetta 

"9 — itching and de- 
congest...for 
more comfort. 


the only rectal 


serious rectal 
disease. 


SAMS sre avaitadie trom DESITIN CHEMICAL COMPANY 


812 Branch Ave., Providence 4, R. I. 





for \*hite persons in the United 
State . In Italy and Portugal, the sex 
ratio is nearly the same as for non- | 
whitc; in our country, i.e., the rate 
amon ‘ males is 14% times that among 
fema. Ss. 

A .umber of studies show that 
peop!» who are overweight experi- 
ence markedly higher total mortal- 
ity th an persons of average weight, 
and t at this excess mortality is due 

im: sily to cardiovascular disease. 

re are statistical findings 
strongly suggest that heredi- 
actors have a considerable in- 
2 on the level of mortality , . 
1eart disease. Persons who, on while your patient 
application for life insurance, 
}eported two or more cases of Slee Ds 
i vascular-renal disease under 
rs of age in their families were 
subje:t to death rates from cardio- 
vascular disease 134 to 2% times a @) fg Ps | 
those prevailing among standard 
risks. 


Statistics! Bull., Metropolitan Insurance Co., 38:1-3, 
1957 





gently overnight 


Hyperheparinemia to produce 


Hyperheparinemia as the cause 
of a bleeding disease is so rare that a normal 
it is practically unknown. The find- 
ings in a case of this disease were a bowel movement 
history of bleeding from early child- 
hood, subclinical except after opera- in the morning 
tions and trauma; heparin content of 
the blood so high (two months after 
severe postpartum bleeding) that no 
coagulation occurred; and the suc- 
cessful prophylaxis with cortisone 
and fresh frozen plasma to permit Dosage: One tablespoonful at bedtime 
extraction of teeth without abnormal 
bleeding. The thrombin time test 
was employed for the diagnosis and 
lor following the course of the dis- 

WARNER-CHILCOTT 


. J. & Hussey, C. V., Am. JM. Se., 234: 
98,1957. | 
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TINEA CAPITIS 


in 12 weeks’ 


The Salundek formula is based on clinical ?~4 
and in vitro studies with each of its four anti- 
fungal agents individually, and on the success- 
ful trial of the combined formula.! Salundek 
Ointment contains mono- and dichlorosalicyl- 
anilides (4%), salicylanilide (3%), undecyl- 
enic acid (2%), and zinc undecylenate 
(10%). A special wetting agent is added to 
enhance spreading ability and penetration. 
Salundek Ointment is prepared with a non- 


irritating, nonsensitizing greaseless carl 
base. Salundek Ointment, 2 oz. tubes and 
jars. Samples, literature, and instructions 
for proper home care between visits are 
plied to physicians upon request. Write tv 
Professional Service Department. 


1. Kuhn, B. H.: South. M. J. 49:1122 (Oct.) 1956 
Carrick, L.: J.A.M.A. 131:1189 (Aug. 10) 1946 


Hopkins, J. G., and others: A.M.A. Arch. Dermat. &§ 


67:479 (May) 1953. « 4. Sullivan, M., and B 
E. S.: J. Invest. Dermat. 19:175 (Sept.) 1952. 


Brand of Zinchlorundesal 


ointment 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 


Belleville 9, New Jersey 
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Hecdache 


The aim of treatment is to relieve 
symptoms by 1. raising the threshold 
of pain, 2. interrupting the mechan- 
ism producing pain, and 3. reducing 
the « motional tension and anxiety as- 
soci: ted with the pain. However, 
ther: are many factors that influ- 
ence the results of treatment with 
cher ical agents. Among those fac- 
tors related to taking of the drug it- 
self are the importance of dosage, 
timi:.g, mode of administration, tol- 
erance, accumulative action, and 
idios ynecrasy. Among the psychologi- 
cal iactors are the patient-physician 
relaiionship, which includes the at- 
tituce of the physician toward the 
med cine given, and the length and 
frequency of the interviews with the 
patient. The personality of the pa- 
tient, environmental factors, and the 
symbolism of medication to the pa- 
tient are also influencing factors. 

To some patients, the taking of a 
medicament is a sign of weakness or 
punishment for aggression, while to 
others, it is a symbol of love, affec- 
tion, or some mystical power. The 
dispensing pharmacist, by an ill- 
advised remark about medicament 
or symptoms, may alarm the patient 
and reduce the effectiveness of the 
medicament. 


Friedman, A. P. & Merritt, H. H., J.4.M.A., 163: 
1111-1117,1957. 


Peripheral Vascular Diseases 


Peripheral vascular disease is one 
of the main problems of the geriatric 
population. Symptoms are pallor, 
coldness and atrophy of the skin, 
ischemic neuritis, intermittent clau- 
dication, and later, rest cramps. 

We present the results of our clin- 
ical study of one of the newer drugs 
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which increases muscle blood flow, 
nylidrin hydrochloride, the oral dose 
was 18 mg. per day, one tablet of 
6 mg. three times daily after meals. 
After three months of treatment 
those patients who responded were 
given placebos. Placebo reactors 
were dropped from the study. 

There was no evidence of toxicity 
from the drug, and the few side- 
effects did not necessitate discontin- 
uance of therapy. Results were grad- 
ed as: “good” if pain was completely 
relieved, if ulcers healed, or if walk- 
ing distance was increased; “mod- 
erate” if the most disturbing symp- 
toms were significantly improved; 
“slight” if there was some degree 
of improvement, and “none” if there 
was no improvement. 

Of patients with arteriosclerosis 
obliterans, varying degrees of im- 
provement resulted in 72%; with 
Buerger’s disease, 60%; with ab- 
dominal aortic occlusion, 66%; with 
chronic venous insufficiency, 71%; 
and with elephantiasis 50%. 

Since most of these cases were 
advanced, the results were gratify- 
ing. 





Murphy, H. L. & Klasson, D. H., New York Be Med., 
57:1908-1910,1957. 


Enema Useful in 
Procto-sigmoidoscopy Preparation 


Satisfactory results were obtained 
by using the Fleet Enema Dispos- 
able Unit in preparing 49 consecu- 
tive patients for procto-sigmoido- 
scopies. Thirty-five patients had com- 
pletely clean mucous membranes af- 
ter the enema. In 14 others, small 
flecks of feces, occasionally seen, did 
not prevent satisfactory visualiza- 
tion. Sigmoidoscopy is best per- 
formed within 45 minutes after eva- 
cuation of the enema solution. 


Page, S. G., jz. et al., Gastroenterology, 32:747,1957. 
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Difficult Obese Diabetics 


A group of obese diabetics con- 
sistently lost weight for the first 
time after a new appetite-suppres- 
sant drug, Preludin was adminis- 
tered. 

This study was on obese diabetic 
patients only, and particularly in 
cases in which attempts at weight 
reduction had failed. Often these pa- 
tients had tried to adhere to a low- 
calorie diet but, being unable to fol- 
low it, were obliged to take increas- 
ing doses of insulin. 

Results of the study on 51 obese 
diabetics, average age of 56.6 years, 
showed an average weight reduc- 
tion of 1.01 pounds per week. The 
treatment period was two to 26 
weeks, with a mean of 10.3 weeks. 

The drug enabled five patients to 
cease insulin injections; an average 
reduction of 13.2 units of insulin was 
achieved in 10 cases, and it reduced 
the blood sugar level on the average 
by 61 mg.‘< in 20 patients who did 
not have to take insulin. The cessa- 
tion or reduction in dosage of in- 
sulin is directly related to the degree 
of weight loss. 

Given to hypertensive diabetics, 
the hypertension commonly encoun- 
tered in diabetics of a certain age, 
was not aggravated nor palpitations 
produced. Hope is expressed that 
diabetics subjected to a restricted 
diet will no longer be required to 
suffer hunger, and that those fear- 
ing diabetes will not wait to present 
themselves for treatment because of 
fear that they will be placed on a 
dietary regimen too difficult for 
them to follow. 

The 51 obese diabetics received a 
dosage of 25 mg. three times a day 
before meals. The study showed five 
failures with a total of 32 weeks of 
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treatment and a total increase of 3% 
pounds. 

In 36 patients on public re ief, 
weight loss was 0.86 pounds »er 
week, whereas a weight loss of 1.5 
pounds per week was noted for the 
15 private patients. 

The prescribed diet for the st idy 
contained 1,210 calories, consis ing 
of carbohydrate 132 gm., protei: 56 
gm., and fat 50 gm. 


Robillard, R., Canadian M.A.]., 76:938,1957. 





Detection of Gynecological 
Cancer 


The Papanicolaou method aas 
great diagnostic value, but is tiine- 
consuming. The advantages of the 
AO method can be summarized as 
follows: 

1. The method needs only a slight 
and inexpensive adaptation of the 
conventional microscope, entailing 
the use of a high-pressure mercury 
lamp with appropriate filters. 

2. The technique is simple and rap- 
id. The staining takes only six min- 
utes and gives a polychrome picture 
by application of one dye only. 

3. Under low power, suspicious 
cells call the examiner’s attention by 
their brilliant fluorescence. Under 
high power, an excellent evaluation 
of morphological criteria is possible. 
The average scanning time was 
found to be three minutes. The de- 
mands on the skill of the screening 
technician are similarly reduced. 

4. The method shows not only the 
morphology, but also cytochemical 
changes in malignant growth. 

5. Test cases have shown that the 
method is also applicable to other 
exfoliated material, touch prepara 
tions, biopsies and frozen tissue sec- 
tions. 


von Bertalanffy, L., et al., California Med., 8 248 
251,1957. 
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-essful Chemical 
‘iding Agent 


. ointment combining the pro- 
tic enzyme papain with urea 
vater soluble chlorophyllins has 
used in 50 varied surgical cases, 
ding infected wounds, decubi- 
, liabetic and varicose ulcers. The 
ent, Panafil Ointment, was ap- 
liberally to wounds and cov- 
with sterile dressings. It pro- 
1 good results in 37 cases, fair 
mse in six, and poor in the re- 
i: ing seven. In the 37 cases, there 
, decrease in purulent material, 
er granulation tissue, and an 
ased rate of epithelization. 


TABULATION OF CASES 
Cases Good Fair Poor 
.ouncle of 


ck 5 4 
cubitus ulcer 9 5 
iabetic ulcer 4 1 
‘icose ulcer 7 4 
Infected 
wounds 15 14 
Postphlebitic 
ulcer 6 5 
Arterioscler- 
otic ulcer 3 3 
Burn 1 1 


Totals 50 37 


alee oc o BRHwWH 


When the ointment did not com- 
pletely remove the sloughing mate- 
rial, it greatly facilitated surgical de- 
bridement. It had no effect on viable 
tissue, complications were relatively 
few and not serious, and it was found 
adaptable to outpatient use. 

Katz, R. L., et al., Am. J. Surg., 95:102-105,1958. 





Treatment of Mumps Orchitis 
With ACTH and Cortisone 


Orchitis has been reported as af- 
fecting 15 to 40% of adult males in 
different epidemics. The pain can be 
relieved by surgical incision of the 
capsule. Cortisone and ACTH have 
been tried by a number of investiga- 
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tors in the hope that they might be 
as effective as surgery. 

Analysis of the records of 34 un- 
treated cases and 31 treated cases 
showed that oral cortisone treatment 
resulted in a shorter duration of 
pain. The duration of swelling of the 
testicle, of fever and of hospital stay 
was not different in the treated 
cases from the controls. Cortisone 
does not prevent orchitis. Inadequate 
treatment with cortisone will result 
in a relapse noted by a return of 
testicular pain and fever. 

A course of treatment for severe 
cases of orchitis is at least 300 mg. of 
cortisone by mouth daily over a 
four day period. Cases of concurrent 
arthritis and pancreatitis responded 
adequately to cortisone treatment. 
Such treatment with hormones was 
complicated by an unusual number 
of infections as compared with the 
controls, and it is debatable whether 
the analgesia obtained was worth 
the infections incurred. 


Smith, I. M. & Bishir, J. W., New England J. Med., 
258-120-124,1958. 


New Appetite-Suppressant 


Forty-nine patients, 15 to 73 years 
of age, average weight 208.3 pounds, 
were treated with Preludin from 
four to 21 weeks. The majority of 
them had shown only a slight weight 
reduction on previous dietary and 
drug regimens. 

Under treatment the majority of 
the patients had much less appetite, 
and were satisfied with less food. 
There were no serious side effects, 
allergic or toxic reactions. 

Average dose was 75 mg. per day. 
Although the patients were under 
no dietary restrictions, average 
weight loss per week was 0.82 
pounds. 

Feldman, R., et al., California Med., 87:408,1957. 
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Conservative Treatment of 
Low-Back Pain 


This treatment is for back pain of 
mechanical or developmental origin, 
which includes the large majority of 
backaches. The aim is to prevent the 
acute pain by rest and immobiliza- 
tion, then to gradually have the pa- 
tient walk, without neglecting to im- 
prove muscle tone and posture and 
so keep recurrences at a minimum. 
The underlying cause of each case 
should be determined and corrected 
as far as possible. One of the most 
common errors is failure to keep the 
patient on bedrest long enough. Lack 
of follow-up may predispose to re- 
currence. 

The less severe and acute case can 
often be managed as ambulatory. In 
the more acute case bedrest at home 
for two or three weeks may suffice. 
If the patient has difficulty in walk- 
ing, use bedrest in traction for two 


weeks or until relief is obtained In 
most cases diathermy and mas: age 
are beneficial, if there is mu cle 
spasm. A corset support is hel. ful 
and in many cases until the prc per 
muscles can carry on without sup- 
port. Strapping or bracing is bes. in 
some cases. In all cases a gradu: ted 
program of exercises is in oider 
after acute tenderness and muscle 
spasm have subsided. Very acute 
pain and muscle spasm are lhest 
treated by complete bedrest in hos- 
pital on a Gatch bed in the semi- 
Fowler position. 


Occasionally a patient will be 
found to have a localized painful 
“trigger point” in the superficial {as- 
cial or aponeurotic tissues. Steindler 
has shown that local anesthetization 
may result in some lasting relief of 
referred pain. 


Newport, J. W., et al., J. Louisiana M. Soc., 109 
368-372,1957. 








TAKE A LOOK AT 
NEW DIMETANE 
THE UNEXCELLED 
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Mecical Advice on Flying 
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nong the things that should be 
vn about airline regulations are: 
rmission must be granted by 
ic Health officials before any 
yn with a contagious or commu- 
ale disease may be transported 
is State lines. 
abetics requiring insulin may 
‘1 only if their insulin and sy- 
» are kept in their hand baggage 
e passenger cabin. 
woman in the very late stages 
‘egnancy must present a certifi- 
from her physician stating that 
vill not deliver “for at least 72 
Ss. 
fants less than six weeks old are 
transported by commercial car- 
unless the circumstances are 
f the ordinary, then a pediatri- 
s certificate is requested, stating 
the infant is healthy and physi- 
y fit to fly. 


Patients recovering from recent 
coronary thrombotic attacks, or 
those suffering from coronary insuf- 
ficiency, need careful examination 
before being advised to fly. 


Children under five years of age 
experience airsickness and air trou- 
ble five to ten times more frequent- 
ly than do adults. Airsickness may 
be related to insecurity and appre- 


hension, while the ear discomfort is 
associated with the difficulty of 
teaching children to swallow while 
descending in an airplane. Airsick- 
ness is five times more frequent 
among women than among men. 


There are several effective reme- 
dies for those who experience air- 
sickness. The same drugs also pre- 
vent it if taken before flight. The 
value of reassurance by the doctor 
in such cases is great. 


Spiegel, F. S., J.A.M.A., 165:205-208,1957. 


TABLETS (4 MG.), ELIXIR (2 MG. PER 5 CC.) 
\ND EXTENTABS* (12 MG.) 





Preliminary Report on Long-Term 
Treatment of Cardiosclerosis 
with Dicumarol 


Dicumarol was given to 82 select- 
ed patients with myocardial infarc- 
tion, and to those with angina pec- 
toris for an average time of 14.5 
months. Severe cases and poor-risk 
patients were numerous. No throm- 
boembolic complications occurred in 
the 62 patients who are still receiv- 
ing treatment. The death rate due to 
cardiac disease was 9.8% within the 
first year and 7% during the second 
and third years of treatment with 
Dicumarol whereas the death rate 
of untreated patients with myocardi- 
al infarct or angina pectoris ap- 
peared to be 15 to 18% within the 
first year after diagnosis, and 9% 
during the following two years. 


Treatment was discontinued i:: 12 
patients. One died from cerebral 2m- 
bolism and four had various thi »m- 
botic complications — probably due 
to the sudden withdrawal of the 
drug. Of 72 patients with an ‘ina 
pectoris, 46 felt improvement, but 
this cannot with any certainty be 
ascribed to the anticoagulant. Hem- 
orrhagic complications were are 
and easy to control. For long-term 
therapy very small doses of Dic.im- 
arol might be effective. Differer tia- 
tion between good-risk and pvor- 
risk patients should be made. The 
patients classified “stress hyperre- 
actors” with regard to the coagula- 
bility of their blood will benefit the 
most from treatment with Dicuma- 
rol. 


Bengtsen, K. 


. . & Aspenstrom, G., Acta med. 
scandinav., 157:217-222,1957. 
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EXCELLENT RESULTS IN IMPOTENCE... 
as well as in the male climacteric and male 
senility . . . are being achieved with GLUKOR*, 
a fortified chorionic gonadotropin, clinically 
demonstrated to be safer and more effective 
than androgens. In a recent study’, coitus 

was made possible in 85% of 67 cases of 
impotency with 1 cc. GLUKOR intramuscularly, 
and maintained once weekly or once monthly. 


*Trade Mark, Patent Pending 1. Gould, W. L.: Impotence, M. Times 84:302 (March) 1956. 


RESEARCH SUPPLIES 103 
PINE STATION, ALBANY, N. Y. 
Please send me:— 
10 cc. vial(s) of GLUKOR—$10.00 each 
i 25 cc. vial(s) of GLUKOR—$20.00 each 
t CO Literature on GLUKOR 
§ (1) Check enclosed [] Mail invoice 


DL csempeneennetneunenaemen 


TO ORDER * ATTACH TO Rx BLANK » MAIL TODAY 
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Op« -ation for Midline Epigastric 
inci ional Hernia 


F r this type of hernia, the follow- 
ing orocedure was used with un- 
faili g success in 12 cases. 

T e scar is excised by an elliptical 
inci: on from xiphisternum to umbi- 
licu., the skin on both sides under- 
mind laterally to expose the peri- 
tone im of the sac and the whole of 
bot! anterior rectus sheaths to their 
late: al edges. 

Tie peritoneum is repaired where 
deficient or weak and the anterior 
rectus sheath dissected off to form 
two rectangular flaps, consisting of 
external and internal oblique apo- 
neurosis, hinged on their medial 
margins. These flaps must be raised 
without damage to muscle or flaps 
and include almost the whole width 
of the sheath. Bleeding is dealt with 
carefully by ligation and suture. 

The flaps are turned over medial- 
ly on their hinges and sutured with 
closely placed sutures of No. 3 plait- 
ed silk to the medial edge of the op- 
posite rectus sheath, folding under 
the lateral edge of each flap to ob- 
tain a double bite. The gap can al- 
ways be filled in this way with two 
double-layered aponeurotic flaps— 
the suture line of each being pro- 
tected by the intact hinge of its fel- 
low. 

The suturing completed and he- 
mostasis checked, the skin incision 
is closed without drainage. Any sub- 
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cutaneous serum is aspirated as 
soon as it forms during the postoper- 
ative period. 

McDonald, H. A., Brit. M. J., 5016:446,1957. 





Obstruction of Small 
Intestine Due to Ascariasis 


The most common complication of 
infestation with Ascaris lumbri- 
coides is obstruction of the small in- 
testine, which, in some cases, re- 
sponds to medical therapy. The use 
of piperazine and hexylresorcinol in 
the treatment of ascariasis has pre- 
vented serious complications. Acute 
obstructive symptoms began in two 
patients within a day after admin- 
istration of hexylresorcinol and in 
one within a day after treatment 
with diethylcarbamazine. Massive 
infestation by A. lumbricoides is po- 
tentially dangerous. 

Ten patients with intestinal ob- 
struction due to ascariasis were 
seen; seven came to the surgical 
service and three died before opera- 
tion could be performed. With the 
exclusion of one patient in whom the 
obstruction was partial, the mortal- 
ity from complete obstruction by as- 
carides was 33%. Resection of the 
obstructed intestine with double en- 
terostomies to be closed later is the 
treatment for cases in which the in- 
testinal wall is dilated and thinned 
or in which there is peritonitis. 


Aiken, D. W. & Dickman, F. N., J.4.M.4., 164:1317- 
1323,1957. 
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asiatic or american? 


Whether the patient’s influenza originated in Asia, Albuquerque or Akron, current au- 
thoritative recommendations are that it requires symptomatic treatment plus bed rest. 

Let the analgesic and decongestive effectiveness of Numotizine be your mainstay in 
relieving the discomforting chest congestion of flu, as well as colds, tonsillitis and other 


respiratory conditions. 


NUMOTIZINE 


Analgesic Decongestive Cataplasm 


A single application lasts 8 hours or more, after which time it may be conveniently re- 
placed with a fresh application. 

Numotizine contains guaiacol, beechwood creosote and methy] salicylate in an im- 
proved polyol-kaolin base. Supplied in 4, 8, 15 and 30 oz. jars. 


HOBART LABORATORIES, INC. + Chicago 10, Illinois 





_— 


OoOdwm nea 


Off ce Treatment of 
vtaneous Pneumothorax 


mple spontaneous pneumotho- 

s usually treated in the hospital 

rest, aspiration by needle, or 

< d thoracotomy. A new method 

_h can be used in a physician’s 

» is presented with three illus- 

ve cases. The treatment consists 

i termittent positive pressure ox- 

. The apparatus used was an 

A. Pulmonary Ventilator set to 

| er oxygen at 20 to 25 cm. pres- 

It was used for 20 to 30 min- 

a day with intermissions during 

ment to rest the patient. The 

ments, supervised by nurses, 

» given five times a week until 

:ys revealed complete re-expan- 

siol 

Edw: ds, H., Jr., Mississippi Valley M.J., 79:210- 

2| 3,1957. 





Surgical Treatment of 
Lymphedema of the 
Upper Extremities 


Lymphedema in the upper ex- 
tremity is often caused by carcinoma 
of the breast. Congenital lymphatic 
» collections may occur as a cystic hy- 
groma, or as the essential or Mil- 
roy’s type. A nonmalignant variety 
may follow radical breast opera- 
tions, owing to operative trauma and 
the removal of the lymph channels 
and nodes. There may also be edema 
from some temporary interference 
with the venous return. Low-grade 
infection may cause temporary post- 
operative swelling. 

The symptoms are massive en- 
largement of the part, plus skin 
changes, muscular atrophy, and 
sometimes damage to nerves from 
pressure. Edema due to interference 
with the venous return is treated by 
elevation and support. For edema 
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due to infection, the use of antibi- 
otics is helpful. If malignancy in- 
volves the nodes and has not been 
completely removed, the edema will 
progress. The epidermis is not dis- 
eased and can be removed by the 
electric dermatome at a depth of 
0.038 mm.—in such thin layers that 
it is free from lymphatic accumula- 
tion. The superficial and deep fascia 
is excised to remove all fatty tis- 
sue, even that between the muscles. 
The epidermis is replacec’ directly 
on the denuded muscles. 

After the operation, the part must 
be supported. Hyperkeratinization 
often develops, and, since the epithe- 
lial layer is thin, it frequently heaps 
up with keloids. Dermatitis develops, 
and the patients are subject to fun- 
gus infections which are controlled 
by soaking with mild solutions of 
potassium permanganate. Care must 
be taken to prevent contracture of 
the fingers, elbow and shoulder dur- 
ing recovery. Since the lymph de- 
fense is removed, antibiotics often 
are required for patients with re- 
peated attacks of sepsis. 


Pratt, G. H. & Levine, A. A., Arch. Surg., 74:183- 
188,1957. 





Prevention of Cardiac Arrest 


Before operation every patient 
should be fully evaluated by the en- 
tire surgical team and any depar- 
ture from a physiological state cor- 
rected. Low blood volume predis- 
poses to shock. Low hemoglobin is 
low oxygen-carrying capacity. In hy- 
poxia, drugs given in otherwise safe 
amounts may cause circulatory col- 
lapse. A patient in congestive failure 
is one of the poorest anesthetic risks. 
Asthma is a relative contraindication 
to the use of thiobarbiturates or cy- 
clopropane. Cortisone or chlorpro- 
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THE PATIENT’S COMPLAINT: . 
stubborn trichomoniasis © 


Al aAjin 


THE PRESCRIPTION: 
eradication by 


ORE and more physicians have found that vaginal trichomo- 
niasis resistant to many types of medication is quickly and 
easily eradicated by VaGisEc liquid and jelly.!:? This is good news 
for patients who have long suffered from annoying leukorrhea, 
pruritus and burning. All of Decker’s! patients obtained “immedi- 
ate relief of acute symptoms” with the very first office treatment, 
and 97% were “cured.” 


As seen in the majority of Decker’s patients, only three to four 
weeks of treatment were necessary. Negative results usually follow 
three successive menstrual cycles and constitute a “cure.” 


The reason for this success is the powerful, penetrating action of 
VAGISEC liquid which reaches every crevice of the vaginal rugae 
and dissolves albuminous secretions to reach the hidden tricho- 
monads. Within 15 seconds of contact, they are exploded. This 
total destruction is caused by the wetting, detergent and chelating 
agents in VAGISEC liquid, which weaken the cell membranes, remove 
waxes and lipids, and denature the proteins. The Davis technique, 
emphasizing continuous, ‘round-the-clock therapy with both 
VAGISEC liquid and jelly, eradicates trichomonads and gives them 
no possible chance to reappear. 


» References: 1. Decker, A.: New York J. Med. 

AG | SEC 57:2237 (July 1) 1957. 2. Davis, C. H.: West. J. 
. z ; Surg. 63:53 (Feb.) 1955. 

liquid and jelly VAGISEC is a registered trade-mark of Julius Schmid, Inc. 


JULIUS SCHMID, Inc. 
423 West 55th Street, New York 19,N.Y. 





mezine or a “tranquilizer” before- 
aod, also previous untoward reac- 
1s to anesthesia, should be care- 
y considered. 
efore an emergency operation 
stomach should be emptied, if 
sible, by induced vomiting or by 
ibe as large as can be passed in- 
he stomach. If this is not prac- 
ble, either the esophagus or the 
; thea should be sealed off before 
eral anesthesia is induced. 
‘he anesthetic and surgical risk 
. poorly prepared patient may far 
) weigh the risk of delaying opera- 
1, even in exigent cases. 
‘quipment immediately available, 
least the following: A means of 
jninistering oxygen under pres- 
e, suction apparatus, a vasopres- 
drug, an ultra-short-acting bar- 
iiurate, a means of intubating the 
trechea and a rapid-acting muscle 
re.axant. 


‘The administration of oxygen for a 
few minutes before induction will 
ted to minimize myocardial depres- 
sion. 

The “Ploss constant monitor” sys- 
tem is unexcelled for maintaining 
continuous surveillance of circula- 
tory function. One of the best “oxi- 
meters” is the color of the patient’s 
arterial blood. This should be ob- 
served throughout the procedure by 
both the anesthesiologist and the 
surgeon. Everything should be sub- 
ordinated to the safety of the patient 
—starting with the decision to oper- 
ate. 

In the immediate postoperative 
period, the anesthesiologist must be 
alert to prevent or correct any res- 
piratory depression, or any airway 
obstruction or circulatory inade- 
quacies. 
Bissonnette, H. W., 


1957. 





California Med., 87:158-160, 
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Antivert 


stops 
stops 
stops 
stops 
stops 
stops 
stops 
stops 


stops 
stops vertigo 


vertigo 
vertigo 
vertigo 
vertigo 
vertigo 
vertigo 
vertigo 
ver tigo 
vertigo 


and a glance at the formula shows 
two reasons why 


each ANTIVERT tablet contains: 
Meclizine (12.5 mg.) 
to ease vestibular distention 


Nicotinic Acid (SO ma.) 
for prompt vasodilation 

Dosage: one tablet before each meal. In 
bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 

ANTIVERT in geriatrics 

Vertigo is a leading complaint among 


the aged. Help your elderly vertiginous 
patients with ANTIVERT. 


@ New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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IN ALL DIARRHEAS... REGARDLESS OF ETIOLOGY 


comprehensive control C R t Ni 0 hi’ y C | N. 
with 


SUL PASURIDNERS, PECTIN-KAOLIN-NEOMYCIN SUSPENSION 


SOOTHING ACTION. .. Kaolin and pectin saeh and soothe the inflamed 
mucosa, adsorb toxins and help reduce intestinal hypermotility. 
BROAD THERAPY. . . The combined antibacterial effectiveness of neo- 
mycin and Sulfasuxidine is concentrated in the bowel since the 
absorption of both agents is negligible. 

LOCAL IRRITATION IS REDUCED and control is instituted against spread 
of infective organisms and loss of body fluid. 

PALATABLE creamy pink, fruit-flavored CREMOMYCIN is pleasant 
tasting, readily accepted by patients of all ages. 


* Sulfasuxidine is a trade-mark of Merck & Co., Inc. 


Each 30 cc. (1 fluid ounce) contains: 
Sulfasuxidine (succinylsulfathiazole) 3.0Gm. Pectin ........0cccccccecccevcsececs 0.4 Gm. 
Kaolin, colloidal .....ccececeeseeeee-3-0 Gm. Neomycin sulfate 300 mg. 
with flavoring agents added. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 





Oprability of Primary 
Cea°cinoma of the Lung in 
Re sition to Histology and 
To; ography 


urcinoma of the lung was studied 
04 cases from the standpoint of 
ability in relation to the histol- 
of the neoplasm and its gross 
graphy. There was a relatively 
incidence of operability in the 
s s of mature squamous-cell carci- 
a whether circumscribed or 
circumscribed, but greater in the 
umscribed. The immature squa- 
s-cell carcinomas also proved 
able in a large percentage of the 
umscribed tumors, but not in the 
circumscribed. 
/.denocarcinomas, anaplastic and 
\l-cell carcinomas rarely proved 
operable when the growth was non- 
cir.umscribed, but were frequently 
operable if the tumors were grossly 
circumscribed. The circumscription 
he tumor and its growth in the 


, Tested .. 


of 


. and proved... 


form of an expanding nodule is a 
manifestation of a restriction in its 
tendency to spread, and of its opera- 
bility, regardless of the constituent 
cell type. 


Rabin, C. B. & Sarot, I. A., J. Mt. Sinai Hosp., 24: 
1132-1138,1957. 





Surgical Indications in 
Cerebral Hemorrhage 


Two-thirds of patients with un- 
treated acute cerebral hemorrhage 
die during the first week. Study of a 
series of 150 acute and severe vascu- 
lar accidents treated surgically by 
the authors shows that in 22 pa- 
tients with ischemic lesions there 
were 14 cures, in 128 with cerebral 
hemorrhage 87 cures; 75% of the 
latter 128 patients developed vary- 
ing sequelae. These data stress the 
importance of surgery in spontan- 
eous cerebral hemorrhage with 
elimination of the hemorrhagic fo- 
cus done as early as possible. 





Guillaume, J., et al., Presse med., 65:827-829,1957. 


ORAL therapy in diaper rash! 


Effective therapy! Thousands of pediatricians and 
general practitioners prescribe Pedameth for am- 
monia dermatitis — and they continue to prescribe 
it. Clinical tests have proved its effectiveness. 


Pedameth 


is safe because it contains only dl- 


methionine (0.2 Gm.) one of the essential amino 
acids. When Pedameth is administered, the pH of 
the urine is lowered and an as-yet-unknown anti- 
bacterial agent appears in the urine. Pedameth 


Convenient .. . simply open a 
Capsule and add the contents 
to the baby’s daily formula, or 
to fruit juice or water. No 
lotions . . . no rinses... no 
ointments... just oral therapy. 


Send for samples 
and literature. 


S. F. DURST & CO., INC. 
Philadelphia 20, Pa. 
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it’s the safe, effective, convenient 
answer to ammoniacal diaper rash. 


Prescribe 


PEDAM ETH 


(dl-methionine DURST) 
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Control the major symptoms 


In Parkinsonism Parsidol has proved outstandingly effective for controlling tremor 
and muscular rigidity, the principal impairments in this disease.1,2 


With Parsidol most patients show rapid, even dramatic improvement—both in major 
symptoms and in gait, posture, balance and speech. Side effects are minimal. Parsidol is 
compatible with all other antiparkinsonian drugs and its effectiveness may even be 
increased in combination or rotation with such preparations as atropine and dextro- 
amphetamine.3 Parsidol improves the patient's emotional perspective, promotes a more 
optimistic outlook as physical coordination and dexterity return. 


Most patients can be controlled with a maintenance dosage of 50 mg. four times daily, 
However, more severe cases may require up to 600 mg. daily, a dosage level ordinarily 
well tolerated. 


References: 1. Doshay, L. J.; Constable, K. and Agate, F. J., Jr.: J.A.M.A. 160:348 (Feb.) 1956. 2. Berris, H.: 
J.-Laneet 74:245 (July) 1954. 3. Timberlake, W. H. and Schwab, R. S.: N. Eng. J. Med. 247:98 (July 17) 1952. 


PARSIDOL 


hydrochloride 


WARNER -CHILCOTT 


Above and right are action pictures, taken 
from a Warner-Chilcott film study, of a 
parkinsonian patient before and after initia- 
tion of Parsidol therapy for major tremor. 


ee 
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Hypertension Treated 
wit! Rauwolfia 


A group of 87 patients with chron- 
ic | ypertension were treated with 
Rat volfia serpentina alkaloidal ex- 
trac s, and their progress has been 
folk. wed for over five years. The 
majority of these were initially giv- 
en the crude whole root (Riker 
104:); 500 mg. daily until definite 
results were obtained; then 200 or 
250 mg. daily. Later alseroxylon 
(Rauwiloid®) was substituted in 
some of the cases and reserpine in 
others. Definite effects may not be- 
come apparent for days or weeks. 
They remain for one to three weeks 
after discontinuance. 

There was no attempt to select 
cases for study. Blood pressure re- 
cordings were made weekly for the 
first three or four weeks of treat- 
ment, twice monthly for four to six 
more visits and then monthly. The 
vast majority have been under care 
for from five to 20 years, none for 
less than five years. 

The average pretreatment blood 
pressure was 196/110; the highest 
290/134. After maximal alseroxylon 
therapy the average was 144/82. 
Pulse rates dropped from an aver- 
age of 88 to average of 68. 

Alseroxylon proved to be more ef- 
fective than reserpine. Long term 
treatment with alseroxylon usually 
produces excellent results, even in 
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refractory cases. It is suggested that 
failure of Rauwolfia therapy in many 
reported cases is due to too short a 
treatment period. The potent and 
quick acting agents should be given 
in critical situations. Side effects 
were for the most part mild or ac- 
tually desirable. 


Finch, J. W., J. Oklahoma M.A., 50:259-267,1957. 





Reduction of Muscle Spasm 
in Geriatric Patients 


Administration of the new oral 
muscle relaxant zoxazolamine (Flex- 
in,®) markedly increased the func- 
tional capacity of a number of geria- 
tric patients with neurologic, ortho- 
pedic, and arthritic disorders. All 
patients suffered muscle spasm and 
pain in a variety of diseases, acute 
and chronic. The age range was 48 
to 87 years. Seven of eight patients 
with acute and chronic recurrent 
low-back syndrome showed evident 
improvement — in acute cases with- 
in three to four days; in long-stand- 
ing or recurrent cases after one or 
two weeks. Six of the seven wry- 
neck patients had relief in three to 
four days. All five multiple sclerosis 
patients had less pain and spasticity 
after taking 500 mg. three times 
daily for one to three weeks. Im- 
provement persisted after dosage was 
reduced by one-half. Spasm returned 
upon discontinuation of the drug. 
Settel, E., Am. Pract. & Digest Treat., 8:443,1957. 
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Reticuloendotheliosis (Non-Lipid) 
in Infants and Children 


Over a period of five years, 11 
children with reticuloendotheliosis 
were observed—an incidence of one 
in 260. In five, symptoms began un- 
der one year. Only one is now living. 
In five, symptoms began after one 
year, and all are living. One child 
had a solitary bone lesion (eosino- 
philic granuloma). 

The findings indicate that all 
three are types of the same disor- 
der. The infants were made more 
comfortable, and their life span was 
increased by adrenocorticosteroids, 
corticotropins, antifolic acid com- 
pounds, transfusions, and antibiotics. 
The older group responded well to 
these measures plus pituitary com- 
pounds to control polydipsia and 
polyuria. 

Sanford, H. N., Illinois M.J., 111:297-302,1957. 





Vitamin D—Resistant Rickets 


This rachitic bone disease may be 
thought to be achondroplastic bone 
disease and not properly treated. 
Laboratory examination of the se- 
rum inorganic phosphorus, alkaline 
phosphatase, and calcium levels will 
differentiate. The inevitable  se- 
quelae of untreated vitamin D-resist- 
ant rickets are skeletal deformity, 
dwarfism, and poor dentition. Vita- 
min D in doses of 300,000 to 1,000,- 
000 units daily may be necessary to 
promote healing initially; one-third 
to one-fourth of this amount is usu- 
ally sufficient for maintenance. On- 
set of polyuria, thirst, headache and 
anorexia is indication for immediate 
cessation of vitamin D administra- 
tion for seven to ten days, then re- 
institution at a lowered dose level. 
an C. W., Jr., Texas J. Med., 53:324-329, 





434 CLINICAL 


MEDICINE, 


Treatment of Lupus 
Erythematosus with 
Antimalarial Drugs 


During the last several ye 
Resochin therapy has been 
standard treatment applied in 
chronic discoid form of lupus cr 
thematosus. The usual dosage 
0.25 gm. twice daily for a week, t : 
0.25 gm. daily for from one w: 
to 22 months—average time, 
weeks. Follow-up of 57 patients 
men, 38 women), 30 to 60 year: 
age, who were treated in 155 
showed a complete regression in 20 
cases, in 14 of which subsequent 
relapse occurred; improvement in 
24; no response in 12; and aggrava- 
tion in one case. Side effects were 
seen in 21 cases. The treatment had 
to be discontinued in nine cases but 
could be resumed in four. Great 
caution is called for in the use of 
Resochin in treatment of systemic 
lupus erythematosus; in such cases 
combined treatment with cortisone 
is advised. 


Foss. M. H., Tidsskr. norske laegefor., 77:341-344, 
1957. 


Treatment of the Acute 
Asthmatic Attack with 
an Oral Alcohol-Water 
Solution of Theophylline 


The oral administration of 60 to 
75 ml. of Elixophyllin® to 50 patients 
with acute asthma terminated the 
attacks in 37 (74%). Four of the 
13 who obtained incomplete or no 
relief were in status asthmaticus and 
required hospitalization. When the 
single-dose method was employed, 
there were very few gastrointestin- 
al side effects. 

The advantages of an effective oral 
preparation for acute asthma are 
obvious. 
Schluger, J., et al., Am. J.M. Sc., 234:28-30,1997. 
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The Hypertensive Patient 


Significant reductions in both sys- 
tolic and diastolic blood pressures 
occucred in most patients treated 
with meprobamate plus mecamyla- 
mine. Those who had changes in optic 
func: were often improved; marked 
relic! of headaches and apprehension 
wer: evident in almost every case. 

It was possible to get a hypoten- 
sive -esponse of 20 mg. Hg. in almost 
ever’ patient by careful rise to high 
dosazes. Levels of 90 mg. or so per 
day always produced side actions 
such as lightheadedness and consti- 
pation. Levels of at least 40 mg. per 
day must be attained before ade- 
quate response is reached. The addi- 
tion of meprobamate usually created 
a nore cooperative patient with 
fewer complications. 

Twenty-eight of 37 patients with 
moderately severe and severe hyper- 
tension treated with mecamylamine 
had successful control of blood pres- 
sure. 

In combination, meprobamate, and 
mecamylamine provided objective 
and subjective improvement in 35 of 
37 patients. 


Huson, H. ne ak: ‘al., 
1957. 


“Amer. J. M. Sc., 234:150- 


Ultrasonic Adjunctive Therapy 
for Cardiac Pain: 
A Preliminary Report 


Patients were selected for this 
study on the following basis: 

1. Clearly demonstrated heart dis- 
ease. 

2. Typical anginal pain. 

3.No other demonstrable condi- 
tion that could be causing the pain. 

4. Two to seven years previous ob- 
servation. 

9. Previous therapy with nitro- 
glycerin with some benefit for a 
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fairly long period, followed by loss 
of effectiveness of this medication. 

Seven cardiac patients with se- 
vere angina were treated by sonat- 
ing their lower cervical and upper 
thoracic nerve roots. Case studies 
have demonstrated the effectiveness 
of ultrasound therapy in relieving 
the pain of refractory angina pec- 
toris, however the exact mechanism 
is not known. In the light of present 
knowledge of the subject, it is felt 
that ultrasound therapy is a power- 
ful adjunct in the treatment of an- 
gina pectoris. 

The method is painless and no 
harmful results were noted. Any 
method of treatment so simple and 
so safe and which gives 100% good 
results in such a pronounced and un- 
equivocal manner should be pre- 
sented to the profession as promptly 
as ote. 


Morris, J. & Clemmons, L. H., J.M.A. Alabama, 


26:288- 291, 1957. 
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Anticoagulants: 
Their Present Status 


The use of anticoagulants is of 
proven value in pulmonary embol- 
ism, phlebitis, myocardial infarction, 
and embolization in rheumatic heart 
disease. It is of possible value in the 
prevention of threatened myocardial 
infarction. It is experimental in cere- 
bral thrombosis and in impending 
cases. 

There have been improvements in 
heparin administration. New, effec- 
tive oral anticoagulants are avail- 
able. Vitamin K, is of value admin- 
istered orally. Trypsin given paren- 
terally is potentially dangerous and 
is contraindicated. 


Foley, W. T., Missouri Med., 54:507-515,1957. 


Septic Arthritis as a 
Complication of Orally 
Given Steroid Therapy 

Septic arthritis developed in two 
patients while they were on steroid 
therapy. In both the usual local 
signs of pyogenic arthritis were min- 
imal, as was the degree of systemic 
reaction. Early aspiration of materi- 
al from affected joints should be 
done for diagnostic purposes in pa- 
tients who develop arthritis while 
on steroid therapy, or in whom re- 
sponse to increased and adequate 
steroid dosage is delayed. 
Mills, L. C., et al., J.A.M.A., 164:1310-1314,1957. 


Use of Atropine and 
Other Cycloplegics 


Most ophthalmologists have 
ceased the use of atropine or a'ro- 
pine ointment in corneal for:ign 
body or abrasion cases at the {ime 
of removal of the foreign body. A ro- 
pine can be used later if iritis de- 
velops, which is rare. 

Both iritis and glaucoma are pain- 
ful, and the two are difficult to dif- 
ferentiate; they can occur toget.er. 
Cycloplegics do not relieve eye jain 
in abrasions, foreign body cases, or 
glaucoma. 

For medico-legal reasons dociors 
of medicine should not dilate pupils 
for optometrists or non-medical pe- 
ople. Medical diagnoses should not 
be made by optometrists. There are 
cases in which use of a cycloplegic 
may be disastrous. In cases of giau- 
coma the patient might become 
blind. This is especially true of the 
narrow-angle, acute type of glau- 
coma, in patients who may never 
have had a previous attack. This 
type of eye condition can only be 
safely recognized by a well trained 
ophthalmologist. Malpractice suits 
against the optometrist would not 
apply, as he is not a doctor and did 
not prescribe the drug. 


Special Article, ve Indiana M.A., 50:733-734,1957. | 


"In each instance the part treated 


Be 


with water-soluble chlorophyll 
healed more rapidly...than the 


{[petrolatum-treated] control." 
MORGAN, W. S.: GUTHRIE CLINIC BULLETIN 16:94, 1947 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 
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RIASOL 


FOR RESULTS 
IN 


PSORIASIS 


158 RIASOL* has an unequaled re- 
sults in the treatment of psoriasis: 
nefit in 97% of cases. 
clief of itching in 94%. 
moval of seales in 91%. 
‘ading of erythema in 82%. 
Acverse effects, none. 


REMOVAL OF SCALES 
ERYTHEMA 


FADING OF 


eo Ueeeseeed 


BEFORE USE OF RIASOL 
UNIQUE FORMULA: Mercury 0.45% is 


emically combined with soaps for greater 
netration. Phenol 0.59 is antipruritic. 
esol 0.759% removes scales. Patients ap- 
iate the washable, non-staining, odor- 
s vehicle. 


USE: Once daily as a thin film applied 
the skin patches, after a mild soap bath 
lthorough drying. Invisible, economical, 
venient. No bandages needed. Adjust to 
lient’s progress after one week. 


RIASOL is readily available at all phar- 
cies in 4 and 8 fld. oz. bottles, or it can be 
pplied direct. Ethically promoted. 


*T. M. Reg. U. S. Pat. Off. 


Test | 
RIASOL cs 


AFTER USE OF RIASO 
Yourself 


— 
May we send you professional literature and generous clinical package of RIASOL. 


No obligation. Write 


SHIELD LABORATORIES 


Dept. CM-358 12850 Mansfield Avenue Detroit 27, Michigan 


TIASOL FOR PSORIASIS 





Clinical Evaluation of 
Sintrom (G-23350), 
A New Oral Anticoagulant 


Sintrom, an oral anticoagulant, was 
given to 72 patients. The results in 
52 of these were compared with those 
obtained in other patients receiving 
Dicumarol, Hedulin or Indon 
(phenylindandione), Dipaxin and 
Tromexan. On the basis of the mean 
effective dose, the drug was found 
to be the most potent of any of those 
studied. A maintenance dose was 
difficult to establish which resulted 
in a high incidence of escape from 
therapeutic range. Toxicity was not 
encountered and the incidence of 
bleeding (17%) was in the general 
range reported with other anticoag- 
ulants. The excessive effect of Sin- 
trom could be rapidly reversed by 
oral or intravenous Vitamin K,. A 
decrease in Factor VII activity par- 
alleled the hypoprothrombinemia 
produced. 


Polhemus, J. A., et al., J. Michigan M. Soc., 56:49- 
56,1957. 


Prolonged Treatment of 
Rheumatoid Arthritis 
With Prednisone 


The effects of treatment of 132 pa- 
tients with rheumatoid arthritis, in 
various stages for three month to a 
year or more, with prednisone 
(Meticorten®) are evaluated. Forty 
patients received prednisone as ini- 
tial antirheumatic therapy. In 54, 
previous treatment with cortisone or 
hydrocortisone had proved unsatis- 
factory because of toxicity or fail- 
ure of control. Twenty patients were 
transferred to therapy with predni- 
sone because of toxicity reactions to 
gold. Each of the patients showed a 
favorable response. Complete remis- 
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sion occurred in 39 patients, in half 
of whom the disease was in sté ze-3 
at the beginning of prednisone 
therapy. Major improvement oc- 
curred in 89 patients. In more han 
half of this group, the disease had 
been in an advanced stage. Pre dni- 
sone’s advantages over cortisone, 
hydrocortisone, and _ corticotropin 
(ACTH) are—no sodium reter tion 
or increase of potassium excretion, 
and unlikelihood of causing hyper- 
tension. 

Rounding of the face occurred in 
70 patients. One patient with an ac- 
tive duodenal ulcer and two with 
scarred duodenal caps were treated 
without progression of their lesions. 
Activation of a duodenal ulcer oc- 
curred in one patient, and in an- 
other, with no symptoms referable 
to the gastrointestinal tract, a rup- 
tured duodenal ulcer required surgi- 
cal treatment. 


Cohen, A., et al., J.A.M.A., 165:225-228,1957. 


Relief of Juvenile Involuntary 
Movement Disorders by Injection 
of Small Amounts of Absolute 
Alcohol into the Globus Pallidus 


In the past two years, a study has 
been carried out during which 
chemopallidectomy was performed 
in 30 patients with various juvenile 
movement disorders—choreoatheto- 
sis, rigidity, dystonia musculorum 
deformans, and hemiballismus. It has 
been demonstrated that in certain 
cases it is possible to relieve each of 
these manifestations by chemopalli- 
dectomy. Of the 30 patients subject- 
ed to operation, alleviation of invol- 
untary movements has been obtained 
in 20. There was one postoperative 
death and in one case hemiparesis 
developed. 


Cooper, I. S., J.4.M.A., 164:1297-1301,1957. 
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Rest ts of Transurethral 
Pros atic Resections in 
Priv te Practice 


Tl s report deals with the late re- 
sults of 693 consecutive transureth- 
ral ; rostatic resections carried out 
on (60 patients. This operation is 
done on 91.6% of patients present- 
ing themselves with prostatic ob- 
struction. 

There were 14 deaths in the 
series (2%). Three of the deaths in- 
cluded were of patients who had 
additional operative procedures car- 
ried out and died after the second. 
In arriving at the final result, no 
patient is included who was not fol- 
lowed for at least three months. Of 
the 561 patients so followed, 312 are 
classified as having good results; 248 
as having fair results. Of these lat- 
ter 62 had related conditions — 
stones, vesical diverticula, pyelo- 
nephritis, and bladder paralysis. The 
majority of the remaining 186 con- 
sidered themselves to be well al- 
though they could not meet the rig- 
id requirements for the “good” 
group. Most of them had persistent 
infection that could not be cleared. 
Urethral stricture occurred in 27 pa- 
tients (3.9%); and 14 patients had 
episodes of gross hematuria. One 
patient had incontinence of urine. 
Thirty-one patients with poor re- 
sults were reoperated upon. 


Daniel, W. E., Am. Surgeon, 23:107-111,1957. 
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briefs: 


Management of the Recurring 
Renal Stone 


Renal calculi recur in 25 to 40% 
of the cases requiring surgery. Sig- 
nificant etiologically is prolonged in- 
gestion of soluble alkali or milk and 
alkali, a high vitamin D intake, or 
an injury or protracted illness that 
required prolonged immobilization 
(causing release of excessive cal- 
cium from bone). 

The radiolucent stones are chief- 
ly uric acid, cystine or xanthine. 
Chemical composition cannot be re- 
liably predicted from the x-ray film; 
e.g., cystine stones often contain cal- 
cium, and calcium stones may be 
rich in uric acid. Single radiopaque 
calculi are likely to be primary cal- 
cium stones. They sometimes show 
the cartwheel or snowflake configur- 
ations that typify the common oxa- 
late variety. 

Secondary inorganic stones con- 
tain calcium, magnesium or ammon- 
ium phosphate. They are the radio- 
paque, staghorn or laminated stones 
—caused by prolonged ingestion of 
soluble alkali or urinary stasis and 
infection. 

In all cases of calculus, bacterial 
cultures of the urine should be made 
and antibiotic sensitivity of the in- 
fecting organisms determined. De- 
termine the calcium content of the 
urine. 

Most efforts to prevent recurrence 


March, 1958 441 








milkinol 


Solves the Constipation Problem 


44464 ...for all age groups 


S444 
S444 NON-LAXATIVE CONSTIPATION CORRECTANT 


Instant aqueous-mixing, self-emulsifying liquid 





A & A 4 petrolatum fortified with potent penetrating and 
dispersing activity softens hardest stools, pro- 
4446 vides prompt relief with— 


PENETRATION: Dioctyl sodium sulfosuccinate pro- 
motes penetration of hydro-lipophilic emulsion 
deep into hard, dry rectal contents. 


DISPERSION: Uniformly distributed emulsion of tiny, 
non-absorbable oil globules and water permeates 
entire fecal mass. 


PLASTICITY: Unlike water, which is resorbed in the 
rectum, non-absorbable hydro-lipophilic 
MILKINOL is retained in the stool to assure normal 
evacuation. 


UNIQUE EFFECTIVENESS OF MILKINOL 


Let us prove to you, in your own practice, that 
MILKINOL solves the constipation problem for 
your patients—even those with chronic constipa- 
tion or impactions of long standing. 





¢ 


Send for your samples and /iterature today// 


Prescribe with Confidence 


KREMERS alfa URBAN COMPANY micwaukee 1, wisc, 
Ethical Pharmaceuticals Since 1894 








of renal calculi are for a single caus- | 
ative mechanism. Measures effective | 
regardless of the type of stone are a | 


a 
LS 


lar 


fluid intake (3 to 4 quarts 


dai y), physical activity (which re- | 


duc 2s calcium and phosphate excre- 
tio: ) and elimination of urinary in- 


fec ion and stasis. Hypercalcuria of | 


prc onged high intake of calcium 


mi! < and soluble alkali or vitamin D, | 


imy roves when ingestion of the sub- | 


sta ce involved is stopped. 

I. cases of paraplegia or multiple 
fra tures, immobilization cannot al- 
wa ’s be avoided. A diet low in cal- 
ciun and phosphate is advisable, 
anc exercising uninvolved extremi- 


tie. may be helpful. Administration | 


of .ndrogens and estrogens (such as 
Tylosterone) decreases hypercal- 
curia and hyperphosphaturia and 


favors maintenance of a positive N | 
balance and bone-matrix production. 


When hyaluronidase is adminis- 
tered, changes occur in the natural 
colioids of urine that prevent elec- 
trolytes from crystallizing or the 
crystals from organizing to form 
stones; in effect, one colloid (protec- 


tive) is being substituted for anoth- | 
er. However, the problem is com- | 


plex, and there is no single easy so- 
lution. 





Patients with radiolucent stones | 
of uric acid, crystine and xanthine | 


all form at an acid pH; alkalizing 
the urine to a pH of 7.0 to 7.5 is ef- 
fective. 

Patients who form the organic 


type of stone because of a metabolic | 


fault benefit from liberal quantities 
of fluids and dietary restriction of 
purines. They can also form calcium 
stones. In such a case, or in the pre- 
sence of renal impairment, alkalini- 
zation is not effective and may lead 
to further kidney damage. 


Physician’s Bulletin, (Lilly) 20:308-312, 1955. 
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-» BETTER THAN A 


POUND OF CURE 


i who suffer from in- 


digestion % will agree that they 


would prefer prevention of the distress 


Your patients 


to temporary relief. When indigestion 
is a symptom of impaired or insufficient 
enzyme production, supplementation 
with NEO-ENZYMES frequently pre- 
vents the heartburn, eg distension, 
belching and other inal effects of 
disturbed digestion. As an aid to better 
digestion, you’ll find NEO-ENZYMES 
—8 Enzymes with Vitamin B Complex, 
Minerals, and Glutamic Acid Hcl.— 


“better than a pound of cure.” 


NEO-ENZYMES ieee 
in tablet form QA that is active in 


an alkaline, acid or neutral medium. All 


ingredients are derived from vegetable 


sources — O&, and contain 
no animal ‘ K matter. 


& Available in plain or laxative type. 6 
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FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initial phase cf 
acne treatment, 
when maximum 
degreasing and 
peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 

skin dry and 
substantially free 
of comedones. 


Foster segreases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 
< Patients stop using soap on affected skin areas. 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 

Write for samples 


WESTWOOD Pharmaceuticals. 
Division of Foster-Milburn Co. Buffalo 13, New York 





Pr ictical Clinical Psychiatry 


y Jack R. Ewalt, M.D., Harvard 
M: lical School; Edward A. Streck- 
er, M.D., Sc.D., LL.D., University of 
Pe insylvania Medical School and 
Gi iduate Medical School; and 
Fr nklin G. Ebaugh, M.D., Univer- 
sit ; of Colorado School of Medicine. 
Eichth edition. The Blakiston Divi- 
sion, McGraw-Hill Company, Inc., 
New York, Toronto, London. 1957. 
$8.00 


The authors tell us that this book 
is written for the medical student, 
the physician beginning training in 
psychiatry, and the physician in 
practice who wishes to learn more 
of psychiatry for the better handling 
of his patients. Those of us familiar 
with the writings of the senior au- 
thor have been long acquainted with 
the fact that he is no extremist in his 
claims for this branch of medicine. 
All of us will do well to welcome the 
book under review and put the 
knowledge here offered to use for 
the better handling of our patients. 


Blood and Bone Marrow Patterns 


by G. D. Talbott, M.D., formerly 
Chief of Medicine, 2750th Hospital 
and Respiration Section, Aero Medi- 
cal Laboratories, Wright-Patterson 
Air Force Base, Dayton, O.; Elmer 
R. Hunsicker, B.S., formerly Chief 
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BOOK REVIEWS 


of Laboratories, 2750th Hospital and 
Respiration Section, Aero Medical 
Laboratories, Wright-Patterson Air 
Force Base, Dayton, O.; and Jonah 
Li, M.D., University of California 
Medical Center, San _ Francisco. 
Grune & Stratton, New York, Lon- 
don. 1957. $12.00 


Here are presented, by means of 
colored photomicrographs, blood 
cell patterns as revealed by bone 
marrow aspiration in various disease 
conditions. The technic of showing 
forth these patterns with a minimum 
of text has been used throughout. 
The legends to each group of color 
plates are placed on the facing page, 
with the thought that they should be 
convenient for ready reference at 
the microscope. 


From Witchcraft to 
World Health 


by S. Leff, M.D., D.P.H., Barrister- 
at-Law, and Vera Leff. The Macmil- 
lan Company, New York, N. Y. 1957. 
$4.50 


An interesting and informative ac- 
count, abundantly illustrated, of the 
age-long struggle against disease. 
A good deal of it is confirmation of 
the statement, “When a _ person 
speaks of the Dark Ages, it gener- 
ally means only that he is in the dark 
concerning them.” 
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NICOZOk:L 


The ideal cerebral tonic 
and stimulant for the aged. 


from confusion 


to a normal 


behavior pattern 


NICOZOL relieves mental confusion and ab- 


normal behavior patternsin yoursenile patients. 


NICOZOL therapy will enable your senile 
patients to live fuller, more useful lives. 


Mildy confused senile patients may be rehabil- 
itated from public and private institutions and 
cared for in the home by sustained treatment 
with the NICOZOL formula.!.?.3 


1. Levy, S., 7.A.M.A.,153:1260,1953 
3 Thompson Rig Procter oo 

North Carolina M. Joy UDE 596, 1954 
3. Thompson, L., Procter, ia 

Clin. Med. 3: 325, 1956 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 

Pentylenetetrazol 100 mg. 
Nicotinic Acid 


Now Nr all 


ycozol w/reserpine 
* (0.25 ™3- ) 


a Samples 


Write for professional sample and literature 
DRUG SPECIALTIES, INC. WINSTON-SALEM 1,N.C. 





Physiologic Principles of Surgery 


elited by Leo M. Zimmerman, 
M.D., Chairman, Department of 
Su: gery, Chicago Medical School, 
an Rachmiel Levine, M.D., Pro- 
fes:orial Lecturer in Physiology, 
Un versity of Chicago. W. B. Saun- 
der; Company, Philadelphia & Lon- 
dor. 1957. $15.00 


The practice of surgery having 
lon ; passed from a largely mechani- 
cal art to an art based on a dozen or 
mo e sciences, including that of phy- 
siology, a book on the physiologic 
privciples of surgery is very much 
in order. It will be noted that the 
edi ing is by a Chairman of the De- 
partment of Surgery, and a Chair- 
man of the Department of Medicine. 
The fifty contributors are teachers of 
practically every subdivision of med- 
icine and surgery in a dozen or 
more of our greatest institutions of 
medical teaching. The foregoing facts 
guarantee that coverage of this sub- 
ject is of the very first degree of ex- 
cellence. 


Proceedings of the Third 
National Cancer Conference 


sponsored by American Cancer 
Society, and the National Cancer In- 
stitute, U. S. Public Health Service, 
Detroit, Michigan, June 4-6, 1956. J. 
B. Lippincott Company, Philadelphia 
& Montreal. 1957. $9.00 


In summaries, it was claimed that 
the conference had provided a check 
point on the program of research, 
helped to bring about cross-fertiliza- 
tion of ideas, provided new ideas and 
procedures and helped to bring to- 
gether the clinician, the laboratory 
man and the administrator. Most 
startling and promising is the state- 
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ment that laboratory evidence pre- 
sented seems to confirm the point of 
view: “We should assume that vi- 
ruses are responsible for most, if 
not all, kinds of cancer, including 
cancer in man, and design and exe- 
cute our experiments accordingly.” 

A great many, perhaps a great ma- 
jority, of doctors who have thought 
much on the subject and have tak- 
en into serious consideration the 
high death rate from cancer among 
doctors, including specialists in can- 
cer treatment and members of their 
families, have seriously questioned 
whether we are getting anywhere in 
our attack on cancer—even whether 
we are on the right road. We can 
now indulge the earnest hope that 
the thought expressed in the preced- 
ing paragraph will put us on the 
right road, and that progress on that 
road will be reasonably rapid. 


The Story of Peptic Ulcer 


by Richard D. Tonkin, M.D., F.R. 
C.P. W. B. Saunders Company, Phil- 
adelphia, London. 1957. $2.25 


An attractively written story 
which would serve far better if the 
fiction of emotional causation had 
not been included. 


Epilepsy: Grand Mal, 
Petit Mal, Convulsions 


by Letitia Fairfield, C.B.E., M.D., 
D.P.H., Philosophical Library, Inc., 
New York, New York. 1957. $4.75 


This appears to be a good coverage 
of the present state of knowledge of 
epilepsy. We could well do without 
the passages which state at length 
what every doctor and every intelli- 
gent layman knows already. 
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(therapeutically, hati 


Theominal R.§ 


(Theominal with Rauwolfia serpentina) 


FOR ESSENTIAL HYPERTENSION 


Advantages: 
1. Gradual but sustained 
reduction of blood pressure 


2. Diminution of emotional 
tension, anxiety and insomnia 


3. Alleviation of congestive 
headache, vertigo, dyspnea 


4. Improvement in orientation 
and social behavior in the aged 


Dose: 1 tablet two or three times daily. 


Supplied: woriies of 100 and 500 tablets. 


Theominal and Luminal (brand of phenoborbital), 
trademorks reg. U.S. Pat. Off. 


RAUWOLFIA SERPENTINA~-used medicing 


+ for centuries in India and Malaya 


THEOMINAL — prescribed by American 


physicians for several decades 


= THEOMINAL R.S.: 


Each tablet contains 320 mg. theobromi 
10 mg. Luminal,® 1.5 mg. purified 
Rauwolfia serpentina alkaloids (alsero: 


. 
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